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To the Chatrman and Members of the Education Committee,

Mr. CHAIRMAN, LADIES AND GENTLEMEN,

I have the honour to present the Annual Report on the work of the School Health Service for
year ended the 31st December, 1954, which has been prepared by my Deputy, Dr. R. T. Bevan, to wi
I am greatly indebted for his valuable assistance at all times.

The statistical details are compiled from the returns made by the Divisional Medical Officers, reflec
the work done by the Medical Officers, School Nurses, and others in carryving out their routine duties,
I am pleased to record that their interest in the health of the pupils is as keen now as ever. This is:z
should be ; 1f it were not so, the service would soon become discredited now that parents can readily ob
advice from the family doctor and, if required, the paediatrician at the hospital. The School Medical Ofi
must maintain a link with both, particularly where the treatment and education of handicapped pupi
concerned, and also with the teaching staff, who are always most co-operative,

The medical inspection of children during their first year at school, during the last year at a prim
school, and during the last year at a secondary school, has been adhered to and all children in these gre
have been examined, 31,360 routine examinations being made, which is less than in 1953. There is
a reduction in the number of special examinations and re-examinations.

Much time has been devoted to the ascertainment of handicapped pupils, 150 of whom have b
newly placed in Special Schools during the yvear. Previously it has been frustrating, not only to the «
but also to many parents that there have been few vacancies available for certain categories, in partic
the Physically Handicapped and Educationally Sub-normal.

Early in the year the opening of “The Hendre'" Residential School for Boys in the latter categ
was an event which had been eagerly awaited, This school has settled down to a happy regime an
already showing results in the steady progress of the boys in attendance. Mr. I. G, Anderson, the H
master, who has contributed an account of the first year, and his staff are to be congratulated on the g
progress made, The problem of boarding school provision is not entirely solved, however, as there
225 awaiting admission, mostly girls, and a new school for them is still needed.

Following unavoidable delays the building of the school for Physically Handicapped children, w
has been so much in the mind of the Committee, will soon be commenced at “Erw’r Delyn,” Penarth.
the meantime many of the children awaiting admission are being provided for by home tuition, 46 b
assisted by this means.

The care of spastic children has received considerable attention recently, the impression often ll
ziven that they are a neglected group. This has not been so in Glamorgan, where all available reso
have been called upon pending the erection of the new school, not only for this section of the p]'l}"51+




l;m.udicappﬂd, but also others equally in need, The Medical and Special Services Committee have
been in the forefront with any necessary scheme for the handicapped child and their efforts hav
excellent results as, for example, at the Bridgend Blind School, This school was inspected by Her Majesty's
Inspectors in February, 1954, and their report confirmed to the full the impression gained that the schoo]
had made good progress since the appointment of Mr. Exley as Principal. He refers in his account of the
vear’s work to the visit of the Inspectorate and has good reason to be

Ell'l.'l-"ﬁ}?-':i
e horne

proud of their praiseworthy remarks.

The education of the Young deaf child has also received consideration during the year and the centres
it Pontypridd and Neath for the instruction of parents in their care were continued, The visit of Professor
md Mrs. Ewing to the Annual Health Visitors’ Course at Dyffryn was arranged with the object of instructing
he Health Visitors in the early detection of deafness It also afforded an opportunity of discussing with
hese two experts the problems of deafness and the future policy regarding nursery provision and one of
he outcomes has been the decision to proceed as soon as possible with the erection of a new nursery ,

\rangements are also being made to send selected health visitors to the courses arranged at the Manchester
Iniversity Department for the Deaf.

The audiometer survey was continued and, having completed the eastern end of the County, arrange-
kents were made for the examination of pupils in the Mid-Glamorgan Division, Dr, Kathleen Davies, the
Wvisional Medical Officer, comments on the results of 457 who failed to pass the test, in 203 failure was due
dwax which was removed at the follow-up clinic, while 88 had catarrhal deafness and 78 otorrhoea.

Speech Therapy Clinics are now held in each division and of 648 cases seen, 237 were discharged as
wed, and if those with improved speech are added to this number, 50 per cent derived benefit from the
gmapy provided, which is disappointing, being partly accounted for by the high defaulting rate,

The Child Guidance Clinics facilities have been extended during the year and Dr. Bevan refers to this
pect of the work and also to a survey which he has undertaken of children in care, His findings show the
ect of deprivation on their educational progress, 44-5 per cent being more than two yvears retarded. This
ain emphasises the importance of a good home background and the work of the department with other
Hal agencies in this field must be towards the building up of healthy home life,

Mr. John Young, L.D.S., the Principal Dental Officer, in his report again draws attention to the
itage of dental staff and the consequences of this. Full-time school dentistry is still not sufficiently
Tactive to dentists, and the duty laid on the Authority to provide a comprehensive system of free dental
alment is not easy of implementation, despite assistance on a sessional basis from private dentists.
TEnts are aware of the difficulties and many now obtain treatment for their children under the National
alth Service ;: in some areas of the County approximately 50 per cent of appointments made following
ital inspection are refused because treatment is being obtained elsewhere.

The only major stafi change in the past twelve months was the retirement of Dr. D, J. Thomas,
acipal School Medical Officer for the Rhondda Excepted District, Dr. R. B. Morley-Davies, who we
pleased to welcome as his successor, has reported on the work of this Division, which has. even more so
n the rest of the County, been handicapped by the shortage of medical staff,



While it is only possible in this preface to report on a few of the major features of the year's work,

it does afford me the opportunity of thanking most sincerely all those who have carried out their duties so
assiduously.

Finally, I must once again thank the Chairman, County Alderman Llewellyn Heycock, and
of the Education Committee for their encouragement, and in particular Alderman Mrs. Rose Davies, C.B.E.
the Chairman of the Medical and Special Services Sub-Committee, whose enthusiasm in the interests of the
children of Glamorgan never wanes,

I am,

Your obedient servant,

W. E. THOMAS,
Principal School Medical Offices
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PRINCIPAL SCHOOL MEDICAL OFFICER’S DEPARTMENT.

STAFF.

The Medical, Dental, and Senior Nursing Staff of the School Health Service during the year 1954
as as follows :—

RINCIPAL SCHOOL MEDICAL OFFICER.
W. Evax THoMAS, M.E., B.CH., B.SC., M.R.C.5., L.R.C.P., D.P:H.

EPUTY PRINCIPAL SCHOOL MEDICAL OFFICER.
R. T. BEvax, M.B., B.CH., B.SC., M.R.C.5., L.R.C.P., D.P.H.

ENIOR MEDICAL OFFICER.
GwrLapys EvaNs, M.R.C.S., L.R.C.P., D.P.H.

[VISIONAL MEDICAL OFFICERS.
J. LLEWELLYN WILLLAMS, M.R.C.S., L.R.C.P., D/P.H.
E. C. POoWELL, M.R.C.S., L.R.C.F., D.P.H.
KATHLEEN DAVIES, M.E., B.CH., B.5C., M.R.C.S., L.R.C.P., D.P.H.
H. K. STUBBINS, M.D., D.P.H.
T. Istwyn EvANS, M.A., M.B., B.CH., M.R.C.S., L.R.C.F., D.P.H.
D. H. J. WiLLIAMS, M.R.C.5., L.R.C.F., D.P.E.
D. TrEvor THOMAS, M.R.C.S., L.R.C.P., D.P.H.
G. E. DoNovAN, M.SC., M.D., B.CH., B.A.0., D.P.H.

INIOR ASSISTANT MEDICAL OFFICER.
Moreexy WHELTON, M.B., B.S., B.SC., B.A.0., M.R.C.S,, L.R.C.F., D.P.H.
(Assistant Medical Officer to 31st March, 1954.)

WSISTANT MEDICAL OFFICERS.
N. K. CONTRACTOR, M.R.C.S., L.R.C.P.
Patricia H. Evans, M.B., B.CH.
AMy L. JAGGER, M.D., B.CH.,, B.SC.,, M.R.C.S., L.R.C.P., D.P.H.
ALYs M. JEvgINs, M.B., B.CH., B.SC.
NauxtoN R. JENKINS, M.R.C.S., L.R.C.P., D.P.H.
Brexpa M. MEap, M.B., B.CH., C.P.H.
Iax C. PEEELES, B.A., M.BE., B.CH., M.R.C.5.. L.R.C.P., D.C.H., C.P.H.
Wixirrep E. PROBERT, M.R.C.S., L.R.C.P., D.P.H.
Exip REED, M.B., B.CH.
Orwex V. REEs, M.B., B.CH.
Jack RosEX, M.R.C.S., L.R.C.P.
Doris WILLIAMS, M.E., B.S., M.R.C.5., L.R.C.F., D.P.H.

mporary.
BERYL A. DAVIES, M.B., B.CH., B.SC.
MarGARET R. DAVIES, M.E., B.CH.,, M.R.C.S., L.R.C.P., D.P.H.
E. Jovce Jeskins, M.E., B.cH. (To 7th April, 1954.)



L emporary—condinued,
EsME 5. JENKINS, M.B., B.CH., D.R.C.0.G.
ALLEN SPENCER JONES, M.B., B.CH., B.SC.
A. ELIZABETH JONES, M.E., B.CH., B.A.0., D.G.O., L.M.
Joun K. JONES, L.M.S.5.A.
KATHLEEN E. ]J. JONES, M.R.C.S., L.R.C.P., C.P.H.
I. M. L. KEBLE-WILLIAMS, M.B., B.CH., B.SC., D.R.0.C.0.G.
Patricia M. LEwis, M.B., B.CH., B.sC. (From 23rd August, 1954.)
JENNET REES, M.B., CH.B., D.P.H,
Nawst G, REEs, m.B., B.CH., B.SC., D.C.H. (To 11th May, 1954.)
NANO ]. SUMPTION, M.B., B.CH., B.SC. (From 13th October to 31st December, 1954.)

Pari-time.
I. A, Borz, m.p. (Vienna), p.r.H. (From lst February, 1954.)
D. P. CoYNE, M.E., B.CH., B.A.O.
G. M. DavIES, M.B., CH.B., C.P.H.
PHILIPPA DysoN, M.E.,, B.CH.,, M.R.C.S., L.R.C.P. (To 10th March, 1954,)
Mary Evans, M.D., B.S., M.R.C.5., L.R.C.P., D.R.C.0.G. (To 17th August, 1954.)
D, H. Isaac, M.R.C.S., L.R.C.P.
Patricia M. LEwis, M.B., B.CH., B.SC. (To 2Ist August, 1954.)
NANO J. SUMPTION, M.B., B.CH., B.5C. (From 13th July, 1954, to 9th October, 1954.)
C. E. TnoMas, M.E., B.CH,

CONSULTING ORTHOPAEDIC SURGEONS.
DiLiwyN EVANS, F.R.C.S.
G. RowLEY, F.R.C.S.
E. W. MEvuriG WILLIAMS, B.SC., M.B., B.CH.

CONSULTING OPHTHALMOLOGIST.
R. E. PACKER, M.B., CH.B., D.O.M.S,

CONSULTANT PAEDIATRICIAN.
F. W. NAsH, M.D., B.S., M.R.C.P.

PRINCIPAL SCHOOL DENTAL OFFICER.
Joux YouNgG, L.D.S., R.C.S,

ASSISTANT DENTAL OFFICERS.
Ruvys L. GRIFFITHS, L.D.S., R.C.5., B.D.S, (From 1st May, 1954, to 12th June, 1954.)
F. J. A. KAVANAGH.
C. I. T. MorGAN, L.D.S., R.C.S.
H. P. R. WILLIAMS, L.D.S., R.C.S.

Pari-time.
D. J. Anprews, L.D.s. (To 25th February, 1954.)
R. CLUNEY.

A. |J. P. Cousins, L.D.5., R.C.5., D.D.0., R.FPS. (From 11th November, 1954.)
Mary M. M. Davies, L.D.S.
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Part-time—continued.
T. J. Davigs, L.p.s.
D. R. EDwaRDs, L.D.s.
B. T. Evaxns.
B 7. Evans. L.ns.
G. V. GIBBS, L.D.S., R.C.S.
Ruys L. GRIFFITHS, L.D.s., R.C.S., B.D.s. (From 14th June, 1954.)
D. HAMILTON, L.D.S.
C. W. JeErrFreY,
E. HEvix JoxEes, L.D.s.
D. MacDouGALL, L.D.s.
R. Drew Morcan.
W. A. PeacH, L.D.s,
PO T. RakE.
F. L. RicHarDS, L.p.s., R.C.5. (From 23rd March, 1954, to 30th October, 1954.)
D. G. E. ROBERTS, B.D.S., R.C.S.
C. 0. B. StiBBS, L.D.S., R.C.S.
J. M. THOMAS, L.D.S., R.C.S.
PAULINE THOMAS, L.D.s., R.C.5. (From 6th September, 1954.)
W. R. THoMAS, 1.D.s.
A. W, TiprLE.
R. G. Warkeys, L.p.s., R.c.s. (From 29th March, 1954, to 10th April, 1954.)
C. G. WitLiams, L.pss, R.c.s. (From 12th April, 1954.)

\WWPERINTENDENT HEALTH VISITOR AND SCHOOL NURSE.
ELLex G. WRIGHT, S.R.N., .C.M., H.V.CERT.

MVISIONAL SUPERINTENDENTS OF HEALTH VISITORS AND SCHOOL NURSES.
J- M. DAvVIES, S.RN., 5.C.M., H.V.CERT.

Mary MORGAN, S.R.N., S.C.M., H.V.CERT.

G. M. CROMWELL, S.R.N., 5.C.M., H.V.CERT,

CERIDWEN JONES, S.R.N., S.C.M., R.F.N.. H.V.CERT.

C. M. WiLLIAMS, S.R.N., 5.C.M,, H.V.CERT.

0. M. HoWELLS, S.R.N., S.C.M., H.V.CERT. (From 11th March, 1954.)

E. C. THOMAS, S.R.N., S.C.M., C.5.1

W. G. GrIFFITHS, S.R.%., 5.C.M., H.V.CERT.

RHONDDA EXCEPTED AUTHORITY.

ISTRICT SCHOOL MEDICAL OFFICER.
D. J. THoMAS, M.B., BS., B.SC., D.P.H. (To 31st August, 1954.)
R. B. MorLEY-DAVIES, M.B., B.CH., B.SC., D.p.H. (From Ist September, 1954.)

PSISTANT SCHOOL MEDICAL OFFICERS.

Patricia HErRDMAN, M.B., B.CH., M,R.C.S., L.R.C.P.

Joy A. Masox, M.B., B.CH.

R. B. MORLEY-DAVIES, M.B., B.CH., B.SC.. D.P.H. (From 11th January to 31st August, 1954.)
M. SHRINAGESH, M.E., B.S., D.P.H. (From 2nd February, 1954.)




CONSULTING ORTHOPAEDIC SURGEON.
Nargax RocyN JONES, F.R.C.S.

ASSISTANT DENTAL OFFICERS.
MarGareT E. BYRNE, B.I.S.

Part-time.
Arun K. OWEN, L.D.S,
D. G. E. ROBERTS, B.D.S., R.C.5.

SUPERINTENDENT OF HEALTH VISITORS AND SCHOOL NURSES.
Liriax MORGAN, S.R.N., 5.C.M., H.V.CERT.

NURSING AND ANCILLARY STAFF (iNcLUDING RHONDDA).
The total number of Health Visitors and School Nurses (excluding Superintendents) in the emp
of the Authority on the 31st December, 1954, was 111.

The time devoted to School Health Service work during the year is equivalent to the whole-time
3458 nurses.
The staff engaged in ancillary services included :—
two whole-time physiotherapists ;
five whole-time speech therapists ;

ten whole-time and three part-time dental attendants ;
two audiometricians (school nurses employed whole-time on audiometric duties
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The following statistics give an indication of the work of the Department during the last ten years.

{ BRIEF SURVEY OF THE WORK OF THE SCHOOL HEALTH SERVICE DURING THE
YEARS 1944-1954.

B I A L e

1944, 1949, 1950, 1951, 1952. 1953, 1954.

,'s-r‘r}' — ia —— e f—— SR PR B
i) t Medical Officers .. 9% 25 27 27 20 28 31
Consultants ¥ o 1 4 4 4 4 3 A
gnental Surgeons =t s 12| 12 13 9 9 11 10
n}&hml Nurzes e S 2788 110 118 125 127 130 124

-Hmn:m. IHSPECTION. |

Routine Examinations 1Y 14,214 | 33,668 29 232 28,973 31,381 3,746 31,360
[ii) Special Examinations P 1,934 8,030 8,341 8,550 9,155 9,060 6,923
i) Re-examinations .. s 7,782 28 455 24,931 20,147 18,269 23,543 21,805
Totals e o 23,930 70,153 62,504 38,670 | 58,805 67,349 Gi,088

e e —

Dewzar INsPECTION. {
{i) No. of children inspected by

School Dentists .. s 15,359 35 828 51,479 33,790 31,765 35,550 37,426
.«'-I‘nnrum_
{i) No. of Treatment Centres .. 34 50 48 51 53 55 58
i) Attendances at School Clinics.
{a) Dental .. e e 19,032 45,942 48,970 38,871 42 498 48,254 52,575
() Hefraction ot . 4613 | 11824 12,068 10,862 11,741 11,508 11,686
{¢) Orthopaedic .. 2 2 306 11,011 10,066 12,170 11,140 14,537 14,285
[d) Minor ailments e - 12,757 10,797 0,241 9,140 8,698 7,620
(] Speech Therapy i - 3,526 3.641 5144 | 8,853 12,392 13,9
Totals .5 o 25951 | 88,080 85, 5-12 76,288 83,372 95,390 100, D66
i} Treatment, |
(@) No. of teeth extracted 16,965 41,352 49,245 33,809 34,358 36,146 47,926
{b) No. of fillings . || 3,835 13,592 10,987 | 7,654 9,485 11,851 13,896
(¢} No. of other op-emuuns 3.292 10,410 6,740 5,590 7.445 8,194 5,635

Totals -3 i 25,092 683,554 | 66972 48,053 51,288 55,9491 60,457

— - e e e [ ——

— o

ScuooL Nurses. |

[} Mo. of examinations of chil- !

dren at school for uncleanli- |

ness =) o .+ | 265,111 280,576 ! 298, 5510 | 310127 333,824 325,939 320, 366
|

1
No. of re-examinations .| 27,158 77,789 75,637 76,542 | 77,867 24,921 22 189
No. of visits paid to homes.. | 33,517 35,085 28,104 | 27761 | 28,072 24,693 16,905

: Including two temporary Assistant School Medical Oifficers.
$§ Including two trained Orthopaedic Nurses (one temporary) and eight temporary School Nurses.
§l Incloding four temporary Assistant Dental Officers (three part-time).

The figures for 1949 to 1954 relating to Staff are expressed in terms of equivalent full-time officers and include time
poted to general health serviees. Details in respect of the Rhondda Excepted District are also included.
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1. 5ScHoOL MEDICAL INSPECTION.

When the School Health Service came into being, more than forty years ago, periodic inspection
pupils was its primary function. Medical defects are still sometimes brought to notice for the first ti
at these inspections. Health education of parents has made them more aware of the importance of
health of their children and it is now very uncommon for serious conditions to remain undetected u
school age. However, periodic inspections in schools still have a useful purpose and the interview bet
the parent and the school doctor gives anxious parents an opportunity of discussing the health of th
child, even although there is no physical condition which would normally justify a medical consultati

The School Health Service could be of immense value in the study of the normal child. It is becomi
more and more apparent that normality extends over a wide range but research into normality is
imadequate,

General Condifion.
The following table shows the percentage of children who have on routine inspection been classi

as of poor general condition :—

PERCENTAGE OF PuprILs CATEGORISED As oF Poor NuTriTiON, 1950-54.

Entrants | 2nd ".;,,,: Group | 3rd Juge -L-mup

Diivision TR | | |
195!1 1951 | 1952 1953 J'-]'54: 1950 | 1951 | 1952 1953 | 1954 19:-[II| 1951 1‘4:-.!1 1953

\berdare and Mountain Ash..| 056 [ 0-81 | 061 0-17 | 0-16 | Nil | 1.37| 140|0-23 | 079 | 0-55| 189 | 0-31 | 0-57
|

Caerphilly and Gelligaer co) 720 | 9485 | 692 | 4-95 | 3-10 I’_’.-TGE 1207 | 10-02 | 5-76 | 2-46 | 6-30 | 5-08 | 4-48 | 2-49
Mid-Glamorgan e ..| 188 2-52 | 3-57 I: 1-53 | 0-51 | 2.84 | 5-496| 526351063 | 1-42( 1-66 | 2-30 | 0-62
Neath and Distriet .. .| 543 : 3-18 | 2.85 . 2271 1.63| 3.04| 106| 2:-16(2.90) 091 )1-53| 1.60|7-51|3-25
Pontvpridd and Llantrisant . .| 2-61 fS-IH 419 2191 1-41 | F-82 | 10-35| 372 |6-84|1-89| 963 17-83 | 1-53 | 1-65

| |
Port Talbot and Glyncorrwg. . -i-ﬂl.'li 242 208 139 ) 1-011 [ 1161 | F-14| 6:01 | 1-64 I-’.’Hr| 444 | 457 | 3-47 | 0-89

South-FEast Glamorgan via 1*39| 1-32 | 2-75 [ 2-89 | 1-71 | 4:20| 9-48 i 7-40 | 3-64 | 255 [ B-54 ! 1183 ; 567 | 8-89
[ |

| i
West Glamorgan 2 .| 2:56 | 1-84 | 2-10 | 2-32 ! 1-31 | 4-51 3- Eﬁ { - H{I | 2: l:|1 1-16 | 2-35 1 2.21 | 1-54 | 1-97

e — e —

3-]3! li'J‘"l I-.iti 2- i" 469 | 1-75 0-50 | Nil | 245

Rhondda I [~ IJ-HE-" 120 | 5.19 |

|
qﬂi

| I
383 | 146 | 3-44 |

mui 4H‘? 654
| |

|
Whole Administrative County | 2-33 | 2-87 | 2-69 ! 44
| |

When the statistics for the County are reviewed as a whole it will be seen that there has
a reduction in the percentage assessed as of poor general condition. Detailed scrutiny of the table reve
considerable variation in the figures, but it is very probable that the variation is a false one and is ca
by the differing standards adopted by the inspecting medical officers. No conclusions, can, therefore,
drawn from the individual figures,

2, MLk AND MEALS IN SCHOOL.
The provision of milk and meals to school children has played an important part in the improvem
in physique of school children.
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The pupils who have obtained milk and meals in school are shown in the table facing page 12.

The following table shows the growth of the service :—

Mip-pA¥y MEALS SERVED IN SCHOOLS ON A SELECTED DAY IN THE MONTH STATED,

Mo. of children in

‘ attendance

No. of mid-day meals

% of children in attendance

| served taking meals
Date I — ; S
Excluding | Excluding Excluding
Rhondda | Rhondda | Rhondda | Rhondda Rhondda Rhondda
1948 ' | Vi TR .* ™=
february S R 1K 18,087 | 43,152 l 9,416 51-83 52-20
. . .. | 85993 18,641 44,452 | 9238 5169 49-53
. . ‘ 87517 | 19,188 ‘ 5101 | 9760 51.53 50-87
1949 | | ;
“ebruary e v 84,184 18,150 | 44,301 9,045 5262 4983
ume .. = 87,401 18,554 44,257 | 8,162 | 50-64 43-99
Xtober. . » e, | 88,208 | 19,1290 | 45,850, | 8,834 51-98 46-18
1950 = | ; i
‘ebruary S | T R, X : 39463 | 7,045 . - €77 39-76
|
R | eTse0 18,9631 Ik 1393458 ' | ig4e0 i 4517 35-34
.. | 87.699 18,846 | 42406 | 6813 |  4sss 36-47
1951 | ! ' _'
ebruary BT " | 82,144 17,022 | 40,094 | 6001 | 4881 35.25
B | 87254 | 1ssme | 3sesz | s7e | 440 3123
tober.. .. .. 91,310 19,155 | 41,209 6,063 | 4513 31-65
1952 . .
Ebruary =4 87,873 18,251 40,180 | 5,478 - 4573 30-01
ine = | 91,185 18,794 39,807 5,121 | 4366 27-25
1
s . .. | ess05 19,300 44681 | 579 | 47-58 30.05
|
1953 I ! ‘
B .| 9377y 18,860 34,784 4,191 | 37-09 22.29
.. . | o7 19.337 | 39,340 4584 | 4046 23.71
= ' | |
1954 y ] | i '
ine By .| eseee 18,510 | 87.042 1,144 38-60 22.40)
' I
fober.. .. .. | 9538l 18,334 9807 | 4,406 . 41-70 24-00)

It will be noted with satisfaction that the fall in the percentage of children taking school meals has
°0 arrested during 1954 and the latest figures show an improvement, as compared with 1953,

As from the Ist October, 1954, the Local Education Authority assumed responsibility for the provision
one-third of a pint of milk daily for each child in attendance at schools maintained by them. This was
Fviously the responsibility of the Ministry of Food.
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3. CLEANLINESS.
The following table shows the incidence of uncleanliness in school children :—

| Nits in hair i Skin d}r‘ty or
| verminous
Boys Girls 1| Boys | Girls
|
’ {
1o0s-1011 .| 9% 2% ! L S e
1918-1921 .. | 07 72 | os | o3
1935-1938 .. | 05 2.6 ! o6 | Hos
1945-1948 .. | 09 56 | 06 i 0-3
1048 .. . 10 | 50 [ o4 | o2
TEADE oo 08 | 42 | o2 0-1
1951 .. .| o8 li 3.5 ‘ R
1952 .. ] 07 | 2.8 02 0.1
1953 o i -8 [ 3-7 ‘ 0-2 -1
1954 G S || -8 ‘ 34 -2 0-1

Table IIT A and B (pages 43 and 44) show the results of the examinations by the school nurses.
1s interesting to note that on re-examination of cases previously found infested, only 33 per cent of boys wi
found to be unclean compared with 60 per cent of the girls, This is undoubtedly due to the greater difficu
of dealing with the long hair of the girls.

It must be emphasised that constant care, on the part of the nurses, in dealing with persistent offend
is the only way of effecting a marked reduction in the incidence of infestation.

4. HanpicappEDp PupILs.
Medical Factors and Educational Progress.

During the last decade, in particular, legislative measures in the field of education have aimed
providing every child with educational facilities which will enable him to make the maximum schol
progress of which he is capable.

It is abundantly clear that some children in the past have had such severe physical disabilities
their education has been virtually ignored. The Education Act, 1944, with the subsequent Handica
Pupils and School Health Service Regulations, did much to bring the problem to the fore and there is
doubt that this legislation was largely responsible for the increasing number of special schools for handica
children. It is of interest, therefore, to compare the statistics in relation to the main groups of handica
pupils for 1946 and 1954 in the County of Glamorgan :—

Handicapped children in Special Schools I 1946 : 1954
ST FE A ._..I__._..__ - i_____
Educationally sub-normal 5 i o = G 196
Blind and partially sighted it A Msikonds teilleedingg ‘ 54
Deaf and partially deaf i o & % | 44 I 79
e - _"_“—_“l_‘:.::l.:;.-l g e ,._l__]'JS _i 3‘29_._

In addition to the above, home tuition, which was not commenced until March, 1948, was
approved for six children. At the end of 1954, 40 children were benefiting from home tuition arrangeme
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It will be apparent that the Glamorgan Education Authority has made rapid progress in the educational
eare of handicapped pupils but at the same time the Authority realises that their provisions fall considerably
short of what is required. It is their intention to expand these facilities as quickly as possible,

Particular reference must be made in this Annual Report to the opening of the Special Residential
School for Educationally Subnormal Pupilsat ““The Hendre”. Mr. Tan G. Anderson, the Headmaster, and
the staff have worked with enthusiasm so that the school can establish itself and overcome the inevitable
mitial difficulties.  Already very favourable reports are heard about the scholars, not only in respect of
their educational progress but also in their social development. FElsewhere in this report Mr. Anderson
has commented about the school's progress.

During 1954 a small special unit was opend at Neath for the education of “spastic’’ children. The
children are conveved daily to this school but the scattered nature of the county has a limiting effect on
its usefulness. However, this venture can, on the whole, be regarded as successful but, unavoidably, it falls
short of the intensive training and instruction required by spastic children. Perhaps it may best be regarded
is an interim measure pending the opening of the special residential school for physically handicapped
pupils which is about to be built in Glamorgan.

The effects of physical disabilities on educational progress are obvious. They frequently result, not
anly in curtailed schooling, but also in severely limiting the child's activities when in school. It however
has not always been appreciated that the emotional state of a child can have an equal effect on scholastic
progress.  No child can be expected to make progress in advance of his intellectual ability, but it is a matter
of serious concern when scholastic attainment falls far short of his inherent level of intelligence. The child
who has an unhappy family background or who is under mental stress frequently makes unsatisfactory
scholastic progress, which is not related to a basic level of intelligence. “The Lindens,” at Penarth, which is
i hostel for maladjusted children, can provide very many examples of such children. They not only exhibit
pehaviour difficulties, but the educational progress of such children is disappointing. It is generally observed
that improved educational performance takes place at the same time as an improvement in behaviour. The
falue of such a hostel from an educational point of view is thus apparent.

Just as children classified as maladjusted under the School Health Service and Handicapped Pupils
Regulations exhibit this gap between educational progress and basic mental ability, so too an identical finding
§ to be found in delinquent children. It may be argued that maladjusted children are the potential
felinquents and, therefore, treatment of the maladjusted child is a far-reaching preventive measure. The
esponse to treatment at “The Lindens™ is described in a special section of this report,

During 1954 investigations were carried out in another group of children, with particular reference
0 educational progress—children in care of the local authority. For the purpose of that investigation
hildren in care who were born in 1940 and 1941 were specially examined. It can be said of these children
hat they are deprived of a normal home environment. The following findings are of interest: —

\eholastic retardation of “Children in Care.”
(Mental Age — Scholastic Age.)

Retardation Number . oy
Lessthan 1year.. | 21 | 176
1—2 years = 45 37-8
2—3 years o 28 235
Jd—4 wvears e 9 i 76
More than 4 years 16 13-4

119
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It can be seen from the above that 44-5 per cent are more than two years retarded scholastically
relation to their basic mental ability. This gives an indication of the effect of deprivation of a normal h
background on a child. In view of the above finding it was not surprising that only four of these 1
children obtained places in grammar schools. A partial explanation is that as a group these children ha
an average level of intelligence rather lower than that of the general community, but there were thr
children who failed to gain admiitance to a grammar school with intelligence quotients of 117.

The effect of home background on educational progress was commented upon in the recently 1ss
interesting report on “Early Leaving.” This report describes progress after entry to the grammar scho
and emphasises the importance of home conditions conducive to study. It is obvious that the sa
influences have a marked efiect at the pre-secondary school stage.

The School Health Service has a duty to interest itself in these findings and to quote from the report =

“Where a school believes that home conditions are preventing a pupil from making progres
there is need for a careful enquiry by an appropriate social agency, such as the School Health Servic
to see whether anything can be done to alleviate the adverse conditions.”

The future of the School Health Service lies in problems such as these. Health Visitors, because
their contact with the mothers and the homes, have the opportumty of playing an important part in ensuri
the correct relationship between parents and their school children. Few parents today encourage ti
grammar school children to leave on attaining the age of fifteen, but it is suggested that too many
indifferent and fail to give their children the encouragement and mental security which is so important
adequate scholastic progress. Some parents are not prepared to make the small sacrifices which
assist their children when they are studying, e.g. doing without a noisy wireless or the enticing televisi
programmes during home-work time. It is realised that in some overcrowded houses conditions of peace
study are an impracticability, but the report on “Early Leaving”’ offers some suggestions which are
of the most serious consideration, e.g. making available special accommodation, in schools or other pla
for children to do their home work.

The School Health Service must be alive, not only to the relationship between scholastic progress
physical health, but also the relationship hetween scholastic progress and mental health and social conditio

(a) Educationally Sub-normal Children.

{Educationally sub-normal pupils, that is to say, puj
in educational retardation, require some specialised form of e
normally given in ordinary schools.)

Jils wha, by reason of limited ability or other conditions resul
jucation wholly or partly in substitution for the educa

The present position in the County is summarised as follows -

EDUCATIONALLY SUB-NORMAL PUPILS (INCLUDING RHONDDA).

| |
[ Not ' At | At Special | At Special |

Recommendation | attending ordinary dav hoarding

_ school | school i school | school

| | l
Education at ordinary school with special treatment .. | 263 - |
J ; : | ; |
Education at special day school 5 . e v | : g8 | 113 -

e 1 | | |
Education at boarding school : 5 ' 170 : 12 71

|
;

Total. . i - | § 171 ' 125 | 71
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It is of particular interest this vear to include the first report of Mr. Anderson, the Headmaster of
Tht H!‘."".dIL‘” Rl‘&‘rid{!llti:l] Spr‘ﬂiilf SCIH}I'I] for l":dufﬂ_ti{lﬂ:'[l[}-' 5]_[:'}—"{;]-“1“] ]50}!5 c—

“The Glamorgan Residential School for Educationally Sub-normal Boys of the age 10-16
opened at “The Hendre,” Monmouth, on the 1st Jamuary, 1954. The Headmaster and Matron and
certain members of the domestic and teaching staffs reported for duty and the first week was spent
mn thoroughly cleaning the building and sorting out the equipment that had already arrived.

The remainder of the teaching staff arrived on the 11th January and commenced work laying
out the classrooms, practical rooms, etc.

With the arrival of a Morris ‘Comumercial’ van, on loan from the School Meals Service, the
domestic staff problem eased considerably.

The first nineteen bovs, all from the East Glamorgan arca, arrived on the 8th February, and
n a remarkably short space of time had settled down in their new swroundings. Family service
was instituted in the dining hall, the staff dining with the hoys.  This has proved very suceessful,
as the table manners and general demeanour of the bovs show,

A further seventeen boys were admitted on the 22nd February from the West Glamorgan areas
and settled in equally as well as the first intake. Two more boys were admitted on the 12th March.

The School was divided into four classes with approximately ten boys in each. The Reception
Class for the youngest under the care of Miss A. Shorey. The Consolidation Class: boys a little
older and of a higher level of attainment under the care of Mr. R. Thorne. The senior boys, ages
approximately 13-13, were divided into two groups, one under Mr. G. T. Haines and the other under
Mr. J. Goode.

The senior groups took the following subjects : Basic Subjects, Art and Craft, Gardening.
Mr. G. T. Haines is responsible for gardening and Mr. J. Goode for Art and Craft. The Orangery has
proved an excellent Rural Science Room and the Garage more than adequate as an Art and Craft
Centre.

Evening activities were commenced immediately and comprised of the following : Puppetry,
Raffia, Modelling, Football, P.T., Films, and Music. The film shows have proved a great suecess
and have been useful as a means of getting to know the local children. Many friendships have been
formed through this.

The boys attend the local church at Llangattock-Vibon-Avel for sunday morning worship.
The Vicar, the Rev. Bartle-Jenkins, devotes a large part of his service to the boys including a special
address. He has taken a great interest in them and got to know them individually.

The school was officially opened on the 5th May, 1954, by County Alderman Mrs. Rose Davies,
C.B.E., and the ceremony was attended by some 220 guests, which included members of the Education
Committee, Heads of Departments, local dignitaries, and some of the parents of the boys. After
the ceremony the school was inspected by the guests.

A Parents’ Day was held on the 10th July, 1954, the first to be held at the school. The
response from the parents was excellent, some 80 parents and relatives attending. Two special buses
were organised, one for East Glamorgan parents and one for West. After the visitors had been given
an opportunity of seeing the school and the grounds they were entertained to tea in the Orangerv.
A further Parents’ Day was held in October which was equally well attended.
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Owing to an outbreak of chicken pox in the village it was deemed wise to hold the Christmsz
Party on the 5th January, 1955, and all the village children were invited. The evening
a thoroughly enjoyable one and was rounded off by the Hand-bell Ringers announcing Fathe
Christmas, who distributed presents to all the children.

As we draw to the end of our first year at the Glamorgan Residential School I feel we can loo
on it with quite a degree of satisfaction. The boys in the vast majority of cases have impre
both socially and academically. The year has not been an easy one for the staff—teaching {
domestic, and they have faced up to it admirably,

It has been necessary to experiment in certain fields, retaining successful methods, rejectir
others. With the light of this experience behind us we all look forward to the coming year wii
increased optimism and confidence.”

Every new school must face many teething difficulties and perhaps, in this respect, there can be
more difficult school than a residential school for educationally sub-normal boys. In addition to education|
retardation there is not infrequently a backwardness in social development. During this first year the stg
have had to face numerous problems and it is pleasing to read of the Headmaster's optimism and confiden
in the future progress of the school.

(b) Blind and Partially Sighted Pupils.

(Blind pupils, that is to say, pupils who have no sight or whose sight is or is likely to become so defective t
they require education by methods not involving the use of sight.)

(Partially sighted pupils, that is to say, pupils who by reason of defective vision cannot follow the normal regi
of ordinary schools without detriment to their sight or to their educational development, but can be educated by spec
methods involving the use of sight.)

In contrast to “The Hendre” the Special School for the Blind at Bridgend is well established a
has a record of which it can be justifiably proud. It is with pleasure that I reproduce the annual report
Mr. Exley, the Headmaster —

“The year opened with intense activity. All sections of the school were keen not to be fo
wanting during the imminent Ministry of Education inspection. The new resident master,
stevenson, adjusted quickly to his unusual surroundings, utilising his twenty years teaching experie
to advantage. The Principal’s wife took up the burdens of the post of Matron, and Mr. King supe
seded Mr. Morgan, who retired through illhealth, as Senior Master. Mr. Angove decided to lea)
his post as Basketry Instructor and was replaced by Mr. Tipple, another old pupil of the scho
These staff adjustments caused the minimum of disturbance and the school was in good order to
inspected in early February.

Her Majesty’s Inspectors, seven in number, spent several days in probing the organisation a
activities of all sections of the school. A subsequent report by the inspectors showed that the sche
is proceeding on sound lines and should do increasingly good work., It was noted that the Au
and the School Management Committee have laboured valiantly and spent well on the scho
Certain minor adjustments of buildings and equipment were suggested by the Inspectors, most
which had already been planned and are now, by the end of 1954, carried out. In the coming yd
the whole school building will be rewired and better lighting installed. Much attention has be
paid to planning lighting suitable to partially sighted pupils. The boilers will be replaced by ne
more efficient ones, housed in a new boiler house, A block of handicraft rooms will be added adjac
to the recent kindergarten block., In this handicraft block it will be possible to teach Do
Science effectively and to experiment with new ideas in teaching handicrafts to blind and partia
sighted children.
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In the early summer a new Kindergarten Mistress, Miss Valmai Davies, joined the staft,
and Miss Paddon was appointed as Housekeeper to help Mrs. Exley to reorganise the “house’ side
of the school.

During the summer term there were many visitors from Wales and overseas. This vear there
was a marked increase in the number of visitors to the school gardens. Many allotment associations
and teachers gained considerable information and enjoyment from their visits.

The school trip this year was particularly successful. Some of the best sunshine of the poor
summer greeted the children at Tenby., Games on the beach and trips by boat out into the bay
caused the day to pass all too quickly.

Sports Day was bright but cool. A large number of parents and friends witnessed the keenly-
contested events and the presentation of cups. This year a silver spoon was awarded to Christine
Evans for winning the competitions for the youngest children. This year, also, putting the weight
and hurdling were introduced with some success. The Red House succeeded in winning the most
keenly-contested event of all—the House Relay.

Shortly after the sports a section of the senior boys went for a week-end camp to the Gower
peninsula.

In the winter term the experiment was tried of sending two of the older boys to the Technical
Training College for a few periods a week to attempt Bricklaying and Plastering. This experiment
18 likely to be successful.

In October a teacher from Indonesia, Miss Sockini, joined us for a year’s course of study on
methods of teaching and training the blind.

The school brass band progresses well and a section of it has had much success in playing for
dances.

At the Nauonal Eisteddfod at Ystradgynlais three of our pupils won prizes in the sections
for blind competitors.

One evening in November the Bridgend Castle Players presented the school with a drama
shield. This shield will be awarded to the winning house in the annual play competition,

The end of the winter term was marred by much illness among staff and pupils. The prevalent
influenza attacked many of the children and although the bouts were not prolonged they were the
cause of the cancellation of the annual school concert. However, the traditional party and festivities
were held as usual.”

It is a matter of debate at what age should begin the residential training and education of blind
idren. 'Whereas some advocate the early placement of these children in special institutions, others are
the opinion that their education should begin at the same age as for sighted children. Child psychiatrists
e stressed the dangers of separation of very young children from their homes and, therefore, it would seem
sonable that, if at all possible, the blind child should spend its early years in his own home environment.
& need for special institutions for pre-school blind children should be reserved for those cases where some
idition in addition to blindness requires special consideration. These special conditions include the
#nce of parents, serious physical or mental illhealth of the mother, or if the child has defects in addition
blindness that make it impossible for the mother to provide the necessary care.

There is every hope that the incidence of blindness in children will decrease. Venereal disease has
Sed to be a numerically important cause of blindness and measures have now been devised to prevent
tcondition of Retrolental Fibroplasia, which only a few years ago was of considerable concern as being
@use of blindness in premature babies.
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(c) Maladjusted Pupils.

{Maladjusted pupils, that is to say, pupils who show evidence of emotional instability or psychological disturbag
and require special educational treatment in order to effect their personal, social, or educational readjustment.)

Increasing use is being made of the Child Psychiatric Clinics of the Regional Hospital Boa
Children were seen at the Cardiff Roval Infirmary by Dr. Spillane, at Church Village Hospital by Doctc
Linford Rees and T. 5. Davies, in Mid-Glamorgan by Dr. C. J. Morgan, and during the year additior
facilities were made available in the west of the County, where children were seen by Dr. G. Crosse. The
now exists a good laison between the hospital services and the school health service in relation to the tre:
ment of maladjusted children.

In the exceptional cases which do not respond to out-patient treatment admission to “The Linden
Hostel for Maladjusted Children is arranged. In order to assess the value of hostel treatment a follow-
survey of children who have been at “The Lindens” was carried out. Children who had been discharg
for a period of at least six months were included in the survey. Of the 67 children fulfilling this requireme
since 1949, 66 were traced. In the analysis of the results one boy was excluded because he was diagnos
as suffering from Schizophrenia and was transferred to a mental hospital. The findings of the survey we
as follows :—

Cronel
result

No Some
'1mprnvem|:nt improvement

I
Boys (48) fa8e,) | 16 (33%)

I

Girls  (17) } (249} 9 (539%) 4 (249
I
E

14 (29%)

—— e L.

Total  (65) 22 (349%) |. 25 (399,) | 18 (289%)

When it is remembered that all these children were severely maladjusted on admission, the resuw
cannot be regarded as disappointing. A more detailed analysis of the findings revealed that of the 29 childr
who were on admission living with their natural parents, 13 (45 per cent) gave a good result, but of the
who were in the care of the Local Authority prior to admission only one (6 per cent) was recorded as a go
result.  This emphasises the importance of the home background. Other features which carried a po
prognosis were found to be a history of mental illness in a parent and presenting symptoms combini
pilfering and truanting.

(d) Deaf and Partially Deaf Children.
{Deaf pupils, that is to say, pupils who have no hearing or whose hearing is so defective that they require educati
by methods used for deaf pupils without naturally acquired speech or langnage.

(Partially deaf pupils, that is to say, pupils who have some naturally acquired speech and language but whose heari
s s0 defective that they require for their education special arrangements or facilities though not necessarily all the educatior
wethods used for deaf pupils.)

Selection of children who should be educated at special residential schools for deaf children is a matt
for serious consideration, and there can be no doubt that if the degree of deafness is not handicapping t
cducational progress of the child, then it is better for him to remain in the ordinary school. Provision
hearing aids to children frequently enables them to remain in their own schools with children who ha
normal hearing.

It 1s of paramount importance that the child with defective hearing should retain whatever SP&EJCJII|
possesses and if he has no speech then it is essential that he should be trained to speak. To teach a tota
deaf child to speak is a difficult matter and requires a long and patient effort by the teacher, the child, a
all who come in contact with the child, Experience is showing that such training to be successful my
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t at an early age. We may thus be faced with two conflicting principles—the need of early training and
need to retain the pre-school child in his own home surroundings. Ideally the solution is to provide
necessary training while the child remains at home. To do this, however, it is essential to have a sufficient
1ber of persons to give the necessary advice and, perhaps what is even more difficult, to have the intelligent
peration of the mother, who herself would have to be able to undertake much of the actual training of the
d. When these conditions cannot be fulfilled one has to advise reluctantly that the child be placed in
sidential nursery for deaf children. Such a nursery should be a small unit and if at all possible situated
hat frequent visits by the parents would be practicable.

Progress was being made towards the end of the vear in the setting up of a residential nursery for
i¢ children and steps are being taken to secure a site.

During the vear an audiometric survey was made in the Mid-Glamorgan Division and Dr. Kathleen
nes reports as follows :—

“The Audiometric Survey started in January, 1954, was not completed by the end of the
vear. All the children in the 7-12 age group attending schools in the division were tested during 1954
with the exception of Corneli School. The first and second tests of these children were carried out
in January, 1955, and have been included in the results.

The survey was carried out partly by Miss N. J. Sage, a member of the South-East Glamorgan
Division Health Visiting Staff from January, 1954, to July, 1954, and by Mrs. M. Griffiths, a member
of the Port Talbot and Glyncorrwg Health Division, from April, 1954, to January, 1955.

The results of the survey are as follows :

- i | | Third test

First test Second test | Failures | after
treatment
Boys 3,907 ; 653 257 170
Girls .. erl] 3510 ( 538 | 246 144
Total Ser | 1,417 | 1,181 483 314

All children who failed the second test were referred for examination by the School Medical
Officer at special clinics and the following table shows the recommendations of the examining
doctors :—

FoLLow-UP FAILURES.

No. seen Referred |  Referred | For

No. of | by Assistant | Failed to to EN.T. | to Family | observation Cured
failures SMO's. | attend Specialist | Doctor at achoaol

483 457 256 85 63 95 214
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The following table shows the various causes for failures which were discovered by the Sch
Medical Officers when the children were examined at the various clinics :—

Otorrhoea Catarrh | Wax Mastoidectomy | Other caunses

e — i ] S ———— — e

78 858 203 ) 78

i ——"

All the cases referred for examination by an E.N.T. Specialist have not yet been examir
but this is due to the long hospital waiting lists.

Fiity-one chuldren failed to attend for their third test after having been recommended tre
ment.  These children will be kept under observation at school.”

le) Physically Handicapped and Delicate Children.

(Physically handicapped pupils, that is to say, pupils not suffering solely from a defect of sight or hearing who
reason of disease or crippling defect cannot, without detriment to their health or educational development, be satisfactom
educated under the normal regime of ordinary schools.)

(Delicate pupils, that is to sav, pupils not falling under anv other category in this Regulation, who by reason
impaired phyvsical condition need a change of environment or cannot, withoot risk to their health or educational developme
be educated under the normal regime of ordinary schools, )

Vacancies in special schools for physically handicapped children are difficult to obtain. At prese
these special schools are situated a considerable distance from the homes of Glamorgan children and it
quite understandable that parents are hesitant in allowing their physically handicapped children to go:
away to school.

Visiting by the parents during term time is difficult and costly. Every effort is made to persua
parents to allow their children to be admitted to residential schools when we are fortunate enough to see
vacancies, It is considered that the disadvantages of remoteness are outweighed by the benefit that t
children receive by the special education provided. All the children return home for the normal sche
holidays, even though it i1s necessary to organise special transport arrangements. The need for a spec
school for physically handicapped pupils in Glamorgan is clearly apparent and it 1s pleasing to report th
such a school will materialise in the fairly near future.

The following statistics show the present position of the Glamorgan physically handicapped pupils :

Attending residential special schools in England . . s 455 2]
Attending “Spastic Centre” at Neath 1
Attending “Spastic Centre” at Swansea 1
Attending ordinary schools .. 46

o
o=

Receiving home tuition

The regulations do not permit the provision of home tuition for those children whose parents ha
refused consent to their admission to special schools. It may at first appear that these regulatious a
harsh, but some parents would erroneously elect for their children to have home tuition in preference
education at a special school,  Association with other children is an important part of full education and th

unfortunately. is not :s|}|u'[-ri.'|,tu-d hj,' some parents.



Yupils suffering from Speech Defect.

(That is to say pupils who on account of defect or lack of speech not duoe to deafness require special educational

1ent.)

The following table gives an indication of the growth of the Speech Therapy Service in Glamorgan :—

{ 1945 | 1944 1950 1951 1952
mumber of individual cases seen % 175 ! 325 ‘ di6 | 370 876
mmber of attendances - 2,361 | 382G S84 5,144 | 8,853
| | |

1953 1954
1.132 1,261
13,3492 135, SO0k

Speech Therapy often entails frequent and regular visits to the clinics and it is disappointing to
t that treatment 1s frequently discontinued due to lack of parental co-operation and poor attendances.
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SPEECH THERAPY.

Division
_ ehald vl -E | _ |8 8 | Bt eayses
Analysis of work ;Eg{ 'E.E%’ <5 | = I;":"'E E %':E = % 7 E 2
.E"E Tk =B .?1-‘ Lras ol £ 8 35 (=
sEfld o T8 « |E"§ ~ | 28 S
i | o (i i & wma Q2
Total number of individual cases seen 157 54 195 117 100 77 141 139 251
Total number of attendances 2,156 871 | 2001 | 1,076 | 1,262 8976 | 1,455 | 1,233 | 2,770
Number of current cases at 31st Dec. 5 1954 71 31 S5 a6 40 28 55 49 110
Total number of cases remaining on 'l.l.alhn.g )
list at 31st Dec., 1954 i 136 24 25 14 110 7 40 79 162
Number of cases under nhaeruatu:m {1mme- |
diate treatment not necessary) .. i : 15 15 — 1 — 26 7 1
Analysis of discharged cases :
(a) Non-treatment cases—
{i:l Treatment not considered necessary 9 3 14 15 3 2 16 6 24
(ii) Failed to attend after diagnosis .. 21 4 1 1 2 1 3 1 —
{iti} Travelling difficulties and loss of
school work : 1 1 _— 2 - — — — 1
{iv) Unsuoitable for treatment 1 - - - 1 2 1
Total i Wi e a1 7 I8 16 7 3 20 9 26
(6) Treatment cases—
1. Treatment discontinued for various
reasOns—
{ij Poor health .. . = - 1 1 —- —— - Z
(ii) Lack of parental co- npcmum 12 2 4 2 7 = 4 2 2
(i11) Poor attendance or non-attendance 8 9 28 8 20 3 12 17 49
{iv) Pressure of school work 2 - 1 1 2 — —- 3 2
(v) Left district .. 3 2 1 1 2 2 1 2 2
(vi) Left school . a - ] 2 — 3 1 7
2. Discharged—speech improved 5 12 19 2 1 10 16 5 14
4. Discharged—speech normal (cored) 22 10 Gl 24 16 ] 20 32 27
4. Temporarily discharged i o - R B 22 2 4] 8 19 10
Total A e o 55 46 122 64 53 16 66 &1 115
Greneral progress of cases :
Much improved o i o o & 4 15 10 16 4] 20 19 36
Satisfactory = o o8 s 37 19 32 19 15 15 29 24 52
Little improvement Fe b i 25 2] ] 8 & 4 [ 6 22
Total 5 i i 71 31 35 37 a0 28 55 49 110
rd.h].{. ;f sy mpl.un';a of :.ul..—f:l.. Lre.'.lt:}d at LPIml:s 55 -
Stammering . )i » o 67 27 a1 : 44 38 27 35 124
Diyslahia i 16 23 34 31 21 15 64 49 G2
Cleft palate . . 6 ] 11 4 i 2 0 5 16
Deafness 2 1| 3| - 2 2 2 — 4
Lateral “*s" 9 9 16 7 G H L 10 5
Interdental : 71 3 10 11 | 7| 2 7 19 i
Rhinolalia :naanllw} =~ G 1| 2 1| 1 e 1 1
Dyserthria . . S ik o s — | - 1 5 1 - 1 3 2
Dysphonia . . r S i . | [ 1 — - 1 - 1 =
Leovw 1.0 e e i iia s 9 | 5 3 1 3 3 3 1
Retarded speech e e el 4 3| 1 | 3 1 2 2 2 4
Aphasia S g 2 e GE | =i — — | = = —_ - -
Total i ... .| 128 | 77| 177 | 1| 93| 74| 121| 130 225

t |
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INFECTIOUS DISEASES.
1954 was a particularly fortunate year with regard to infectious disease and there were no important
sspread epidemics.

erculosis.

Use has again been made of the facilities offered by the Mass Radiography Unit of the Welsh Regional
pital Board for the X-ray of school children. The following table shows the schools in which X-ray
evs have been carried out during the year :—

; ! |
| ' Needing further
Total number Total number Definite observation Other
School examined abnormal pulmonary for pulmonary | abnormalitices
tuberculosis tuberculosis of the chest
T AL F, e MR GT M T. M. F. T M. P
1 County Secondary .. ar 112 S 56 1 — 1 —_ = — 1 — 1 S
aerau County Mixed Primary . . P o g | L e s e
tyvnon County Secondary oo 199 107 o2 - — — —— —— —
eynon County Infants .. = 127 66 51 1 — 1 1 - 1
~taf County Secondary .. G 234 116 118 e I — 1 SR [ ]
wpridd County Grammar o 36y 185 330 3 — 3 — - —_ = — 3 — 3
wrest Connty Secondary - 220 90 130 4 3 1 —_ — i I — & 2 i
¥lan County Secondary. . o 138 76 62 - - - — e = —_las e
strect County Secondary o 192 L 98 el I 1 — 1 - 1
thorn County Secondary o 108 48 &) A | 1 - — - ot e B e |
iwcoed County Secondary 7 73 42 31 — — — - — = — —_ — —
dare County Grammar .. i 830 330 300 12 7 e LA | 1 m 4 6
gend County Technical . . or 261 198 63 I 1 i — —_— — — 1 1 —
gam County Secondary s 193 a1 102 1 1 I — - —_ = = 1 — 1
fary’s R.C., Bridgend .. o 11 5 6 — =] - — — — - —
md County Grammar . o 459 243 216 | — - —- . = - . — = =
worgan School for the Blmd = 91 49 42 —_ — — s — - e e e
Fv-Mwstwr Approved School .. | 18 18 e e — —
irth County Grammar .| 31 201 190 g Bt e el e LR
rt County Secondary .. - 94 94 - | —_ — ) e — =
ellaneous Schools, Penarth ok a1 21 e | 1 - £l 1 - 1 —_ — -
m County Secondary .. X &I &0 - ' I | 1 1 — T
wd County Grammar .. .. | 281 119 162 | 4 2 2 | — — i g A
©d County Secondary .. .. | 135 57 78 | 1 T (R Sl e — 1 — 1
i5" School, Pengam : s | LS 16 — : | | — — — —
i8' Girls' School, Hengoed i 5 219 — 213 3 - 3| == z2 — 2
berth County Primary .. T [ 4 i | S e (e | e N
ynach County Secondary 73 36 7| — = — | — — = e A L G —
i County Grammar Tnchmcai i 370 215 155 | 3 & 2 | - —_— - &4 6 2
County Secondary .. =l aeant 56 — | — = | - — — —_ = —
v County Secondary .. s BE o &8 | 2 — 2| — — — | — — - ey
od County Technical | BT 8T — | = e | e 7 DR e el
|5492 2618 2874 | 60 23 37 | — . =¥y 4 = 51 19 32
|
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During the yvear the Authority decided to offer B.C.G. vaccination to school children and it is anti
pated that the scheme will come into full operation during 1955. In this respect it is appropriate to q
from a recent article by Professor F. R. G. Heaf, Professor of Tuberculosis of the University of Wales:

“Perhaps the greatest disadvantage associated with B.C.G. vaccination is the unwarran
confidence that it has inspired in laymen in many countries : many believe that it is a com
protection against tuberculosis. This can easily lead to the neglect of essential measures
eliminating the predisposing causes of tuberculosis and the spread of infection.  B.C.G. is an impo
pillar in the structure of our preventive services, but it cannot stand alone.”

6. OrrHOPAEDIC CLINICS,
The following comments on the Orthopaedic Clinics in the Caerphilly and Gelligaer Division
Dr. E. C. Powell, the Divisional Medical Officer, are of interest :—
“Analysis of records of the orthopaedic work for the past year reveal a very poor aver:
attendance. 2,361 appointments were kept out of 4,231 made during the year, a percentage
only 55-8.

Appointments | Appointments

made kept

| [ el

School age = i 2,531 | 1.477

Pre-school age .. e 1,700 ' BEd
SRR I vl ki

| 428 | L2981

| |

The great majority of appointments are for minor defects and this I feel is the reason for
marked falling off in attendances after the initial medical examination. Many have to ftra
considerable distances to the one central clinic and on several occasions I have had it expressed
me by parents that they do not feel the effort worthwhile for what appears to them something v
trivial and requiring little attention. 3

After the initial medical examination, treatment in these cases usually consists of exe
which should be done at home and could possibly be done at school. In all schools today
classes are given in physical training under the supervision of the County and Divisional Org
of Physical Training. T have visited several schools during these physical training sessions and
that the exercises carried out in these sessions are in themselves a good deterrent to the devel
of flat feet and other minor postural defects.

It is realised that many of the children referred for minor defects are of pre-school age
I feel that the local infant welfare clinic should be able to deal with many of these.

At the end of the vear there were 496 cases on the active list of appointments and these

sub-divided as follows :—

| Postaral Defects | Other Defects of
Minor Delects [Seoliosis, | the Feet Other Deformities
iFlat Feet, kv phosis, (Metatarsus Varus, (Ataxity,
Knock Knecs, Lordosis, otc.) | I*es Cavus, Spasticity,
Bowed Legs) MAlso Asthma Cases | Valgoid Heels, | Hemiplegia,
Old Polio, ete.)

[{Breathing vm-rrm-s}l etc.)

275 § 1] 125 ad
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8. (COURSES OF LECTURES FOR HEALTH VISITORS AND SCHOOL NURSES.

The fifth annual Refresher Course for Health Visitors and School Nurses was held at Dyfiryn H
during Whit-week. Thirty-eight nurses attended, including ten health visitors from Bristol, and t
following is a summary of the lectures given during the course :—

Subject. Lecturer,

“The Spastic Child"" .. 2 i . Dr. W. E. Thomas, County and Principal School Medical Officer.

““Health Visiting : The Professional Ethic’’ .. Miss E. G. Wright, Superintendent Health Visitor and School Nurse.

“Maladjustment in Children" .. s .. Dr, J. I. Spillane, Consultant Psychiatrist, Whitchurch Hospital.

“The Deaf Child™ ek 2 35 . Professor A. W. G. Ewing and Mrs. Ewing, Department of Education of
Deaf, Manchester University.

“Infant Morbidity" P i 5y . Dr. |. Jacobs, Consultant Paediatrician, Cardiff Hospitals Manageme
Committee.

Miss B. G. Payn, County Youth Employment Officer.

“Youth Employment’” .. :
“ Dr. R. T. Bevan, Deputy County and Principal School Medical Officer.

““The Medical Problems of the Deprived Child

“Co-operation in the Social Services" .. Mr. R. Huws Jones, Director of Social Science Courses, Swansea Universi
“What is Case Work'" .. = o "7 Miss G. M. Aves, 0.B.E., Chief Welfare Officer, Ministry of Health.
“The Application of Case Work in the Social do. ;

Services
In addition, Professor and Mrs. A. W. G. Ewing gave a demonstration on the screening of
children, and a forum on juvenile delinquency was held, in which the following took part :—

Dr. J. P. Spillane, Consultant Psychiatrist, Whitchurch Hospital,
Mr. R. Huws Jones, Director of Social Science Courses, Swansca University.
Mr. H. M. Llovd, The Area Secretary, The Law Society (South Wales) Legal Aid Area.
Miss Vera Williams, Probation Officer, Cardifl.
Members of the Children’s Department attended when lectures of mutual interest to both departme

were held, and Mr. Collis, the Deputy Children’s Officer, assisted in a session devoted to “Case Studies.”

The course was greatly appreciated by all who attended and the outstanding features were ubdoubted
the lectures and demonstrations given by Professor and Mrs. Ewing.

9. MEDICAL EXAMINATION OF SCHOOL TEACHING AND NON-TEACHING STAFFS AND OF ENTRANTS TO COUR
oF TRAINING FOR TEACHING.

During the year 247 newly-appointed school teachers were medically examined by medical o
on the staff of my Department and were X-rayed at local chest clinics or mass radiography units. Twel
of these were examined on behalf of other local education authorities. Arrangements were also made
my behalf by the Principal School Medical Officers of various other local education authorities for
medical and X-ray examinations of a further 57 school teachers appointed to teaching posts in Glamorgar

715 candidates for admission to courses of training for teaching were also examined during 1954.

A large volume of work was also undertaken by my Department in the examination of other n
teaching stafis employed in the Authority’s schools and school canteens. In all 405 examinations
re-examinations of this nature were made by members of my staff.

1. ScHooL DENTAL SERVICE.
The following is the report of Mr. John Young, L.D.S., R.C.5., Principal School Dental Officer i—

“In presenting this report, I regret to have to preface it, in the rather repetitive manner
the past few years, by stating that an unsatisfactory staffing position still considerably handica
new activities, The only staffing improvements we experienced were in the nature of the servic
of additional part-time officers which, of course, we have been very glad to accept. These addition
few as they have been, enabled us to improve slightly upon our offers of treatment to our count
wide waiting lists and enabled us to maintain a service fairly close to our established practice.
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At the outset of the year 1954 our dental staff consisted of five full-time dental officers and
21 part-time dental officers. At one time during the yvear we had as many as 27 part-time officers,
but of these, three resigned from our service. At the end of the year our dental staff, including that
of the Rhondda Excepted Area, consisted of five whole-time dental officers and 24 part-time dental
officers. The amount of time given by our part-time officers varies from one to six sessions, according
to the number of sessions they can make available to us, and the time given to us by these 24 part-
time officers amounts to the equivalent of 63 whole-time officers. 1 feel I must say that our relations
with these practitioners are very good and that our working arrangements are, on the whole, satis-
factory. Therc have been instances when they have found that their ‘practice’ procedure has not
been compatible with our ‘clinical’ procedure, but they have quickly adapted themselves to our
practice and have told me how much they value their experience with us. These acquisitions to
our staff enabled us to give a much-needed improvement in the dental service in the Pontypridd
and Llantrisant, Caerphilly and Gelligaer, and South-East Glamorgan Divisions. In spite of all
our difficulties we have been able to maintain more or less regular services at 35 centres, which, with
the four centres of the Rhondda Excepted Area, give a total of 39 centres for the whole County.

During the vear under review 27 426 children were mspected. 22,232 were found to require
treatment, 21,741 were referred for treatment, and 17.791 were actnally treated or re-treated.
52,575 attendances were recorded. 1,819 fillings were inserted into temporary teeth and 12,077
fillings were inserted into permanent teeth, giving a total of 13,896 fillings. The number of temporary
teeth filled was 1,771 and the number of permanent teeth filled was 10,788, giving a total of 12,559
teeth filled. 30,235 temporary teeth and 7,691 permanent teeth were extracted, a total of 37,926
extractions. 8,635 other operations were recorded and 11,563 administrations of nitrous oxide and
oxvgen were given for dental extractions.

It is very regrettable to report again that because of the high demands upon our depleted staff
the time interval between inspections and treatment is often so long that teeth in the anterior position
m the mouth, charted as saveable at time of inspection, only too frequently have to be extracted when
the patient eventually arrives for treatment, necessitating the provision of a denture. I regret very
much indeed that at such young ages dentures have had to be supplied to restore the aesthetic appear-
ance and the functional machinery for proper mastication.

In addition to the figures given above there must be mentioned our orthodontic activities.
In the past few vears this department has become increasingly important, so much so that directives
upon this treatment have been issued jointly by the Ministries of Health and Education to local
authorities. These directives have made suggestions upon how this treatment should be done by the
profession as a whole and commented upon the value of the orthodontic services of local authorities.
They also stress the importance of undertaking this interesting, absorbing, and frequently exasperating
line of treatment. In the past year we had no fewer than 268 cases under treatment. [ have used the
description ‘exasperating” but the gratitude and thanks from successfully treated patients are ample
reward for our endeavours and tribute is due to the ingenuity and patience of our dental officers
engaged in these activities. I am happy to report that we have had a highly satisfactory number of
successes,

Referring to the statistics, I would draw attention to the high number of attendances at dental
climies last year, which, of course, is only completely informative when compared with the various
returns for the various forms of treatment ; in this connection I am very pleased to say that our
figures for fillings is the highest since 1948, when we had a staff of 20 whole-time dental officers. The
number of extractions is slightly higher than the previous vear—I1953—but the ratio between fillings
and extractions is a more satisfactory one. The numbers of inspections are very much less than
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for the previous two or three years, but this was considered an advisable step in an effort to reduce the
waiting lists for treatment, which have, through force of circumstances, been high in every division,
Also, when part-time officers who give few sessions are directed to dental inspections it inevitabl
means a reduction in the number of treatment sessions. 1 should be very happy indeed if our stai’ﬁng
position were such that we could conduct routine inspections at the desirable intervals of every six
months.

Dental caries is still rampant throughout the County, as it is indeed throughout the wholg
country. Research upon the causal factors of the disease is actively proceeding and the journals
frequently publish some new light upon the disease. Our energies as a service are directed to repairing
the ravages of the disease, the correction of abnormalities, and dispensing advice about diet and ora)
hygiene. Our dental officers’ time is so well taken up with treatment sessions that very little time
15 available to them for propaganda work., Advice upon oral hygiene could be imparted by Heal
Visitors whenever possible, e.g. at school surveys, home visits, and in clinics. By these means a bette
sense of oral hygiene could be fostered in the hope that the damage created by the high post-w
consumption of sweets and cake could be better controlled. Proper diet, too, should be emphasised
although the ideal non-caries producing diet might be so uninteresting that our efforts in this directi
would receive scant sympathy. It is interesting to record that at recent dental inspections in t
Skewen area I found that the dental condition of children born in 1943-44-45 was markedly superi
to the dentition of children born at a later date following the relaxation of food controls, particularly
sugar, appearing to indicate that the tooth structure of these war-time babies is superior to and mord
caries resisting than the tooth structure of those born subsequently.

[n order to obtain a better degree of anaesthesia for young children, and when necessary
a longer period of anaesthesia when multiple extractions were necessary, Vinesthene has been used
chiefly as an adjuvant vapour to nitrous oxide and oxygen, but also by itself by means of an Oxfore
inhaler. These two methods have been used with very satisfactory results in three or four divisions
In certain other divisions it has not vet been adopted, largely because of the doubts of its value
some medical officers who act as anaesthetists and reluctance by some to use it without som
preliminary tuition.  To meet this a demonstration was staged at Whitchurch Clinic, when Profe
Wrn. W. Mushin, of the Welsh National School of Medicine, gave a very useful and informative lect
upon the drug, its uses, advantages, and administration, and gave a practical demonstration
anacsthetising four patients, who were then operated upon. Both methods, i.e. Vinesthene by itself
and as an adjuvant vapour, were employed. The demonstration was well attended by Medica
Officers of the four Eastern Divisions, and all who attended were very much impressed. I am su
they have realised that the use of Vinesthene will solve many of their problems. We are indebtec
to Professor Mushin for his very willing co-operation.

I feel I should like to make brief reference to the report of the Ministry, ‘The Health of the
School Child,” for 1952-53. There are a few paragraphs headed ‘Misguided Economy in Sch
Dental Equipment,” in which comment is made on the folly of “spoiling the ship for a ha'porth of tar.
I must say that I feel that our policy in this matter of equipment is above such criticism, the greatel
part being of a good modern standard. The introduction of dental units would be a still fu
progressive step but one which, in our case, should be introduced gradually because of the num
of our clinics and the high cost of these items. I should, however, like to advise better operat
lights in some of our clinics.  Our present lighting arrangements, for the most part, are rather a st
for the patient and by no means ideal for the operator. A new shadowless operating lamp has
introduced, which is a distinet advance upon all previous types, and their installation in our clini
waonld be a tremendous improvement and a step which I should like to recommend.
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At professional gatherings and in our Journals the
to that end the hope is expressed on all sides that the
accepied policy, and now the
Just now to determine just how fluorides
claimed by any of the
be conferred upon the

of its topical interest the survey was justifiable.”

I1. NEw ScHooLs or ADDITIONS.

During the vear the County

ichools —

Architect completed the following new

Llanrhidian Primary School . . o

Cwm Ifor Junior Mixed and Infants’ school
Croeserw Infants’ School 5 o :
Sandfields Junior Mixed and Infants’ School .
Bryncelynnog School . . L oA
Rhigos Primary School e ==
Aberdare College of Further Education
Crynallt Junior School . ~: i
Gorseinon College of Further Education
Eglwys Wen Junior Mixed and Infants’ School
Kenfig Hill New Secondary School .,

Eay

&

Newton Primary School .. o 7 =
Tonysguboriau Junior Mixed School . | e

Corneli Infants' School

Penllergaer Junior Mixed and Infants’ School

Bargod Infants’ School .,
Cwm Nedd Secondary School ;
Ogmore Vale Grammar School . . .~

St. Augustine’s Church Institute o i

Knelston County Primary School
Pontypridd Junior Technical School

keynote is still ‘Prevention,” and as a means

Huoridation of water supplies will become an
authorisation of pilot schemes is
have the property of inhibiting dental caries,
protagonists of fluoridation schemes that complete
dentition, but that the presence of the
inhibiting caries, so that its incidence will be reduced to
last year's report I spoke of the detection of the
in the Port Talbot and Glyncorrwg Division.

carried out a survey to determine what result,
this area. The amount of fluorine present in the
effect upon the dentition was negligible, a re

announced. Research is very active
It is not
immunity to caries will
fluorides does have the property of
@ proportion which can be controlled, In

presence of fluorides in the water supply at Abergwynh
Mr. H. P. R. Williams, Dental Officer mn this division,
if any, this had upon the teeth of school children in
water supply of the area was so very small that its
sult which was not altogether unex

pected, but in view

schools or additions to existing

One classroom,
New school,
New school,
New school,
One classroom.
One classroom.
New college,
One classroom.,
New college.
New school.
New school.
Two elassrooms.
One classroom.
New school,
Extension of kitchen and dining room.
Provision of new vegetable store.
Provision of new scullery.
Provision of new vegetable store.,
Adaptation as canteen to serve Penarth R.C_
C. of E., and Albert Schools.
Adaptation of school house as canteen,
Provision of new vegetable store.

One science room.
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GLAMORGAN EDUCATION AUTHORITY-—RHONDDA COMMITTEE FOR EDUCATION.

JBSERVATIONS OF THE DISTRICT SCHOOL MEDICAL OFFICER ON THE SCHOOL HEALTH SERVICES
IN RHONDDA (EXCEPTED DISTRICT) DURING 1954.

JENERAL.

The total number of pupils on the registers of the schools in the district at the end of 1954 was 20,455
is compared with 20,863 pupils at the end of the previous year. Of the above total, 258 were in the two
wrsery schools, 13,580 were in primary schools, and 6,629 were in secondary schools, the latter group
ncluding pupils attending whole-time at the technical institute. There were 2,256 children under five
fears of age on the registers of the primary schools.

MEDICAL INSPECTION.

The number of children inspected in the three specified age groups was 3,341, of whom 1,343 were
n the “entrant™ group, 1,311 were in the “second™ age group, and 687 were in the “third"” age group ; the
mmber of children examined as “specials” was 222, and 3,543 children were re-examined, so that the
otal number of medical examinations amounted to 7,106.

fiNpINGs OF MEDIcAL INSPECTION.

The assessment of the general condition of the 3,341 children examined in the three routine age
moups is shown in Table I. It will be seen that when the percentages for both sexes in all age groups are
wombined, 53-28 per cent of all pupils examined were classified as being in “Good” general condition (A) ;
H-27 per cent were classified as being “Fair” (B) ; and 2-15 per cent as being “‘Poor™ (C).

TABLE 1.
CLASSIFICATION OF THE GENERAL CoNDITION OF CHILDREN INSPECTED DURING THE YEAR 1954.

No. of A, GooD | B. Far | C. Poor
Age groups =ex children e [ I | S — ] e
inspected Mo, o | o ‘ o [ g .
Boys .. G661 311 4705 | 329 49-77 ‘ 21 ! 318
Entrants ! f . ’

Girls . 682 334 | 4897 | 327 | 4795 | 21 308
i | A | e RSN (S | e, | L3 —
Total .. 1,343 G345 4803 | 656 | 48-54 ! 42 | 313

—_— S it T e -
Second Bays || G 376 a4 -4 I 98 | 43-33 | 13 | 2-13

age [ : . |
STOUP Girls ke 621 414 6666 199 | a205 : ] I 1-28
Total . . 1,311 790) 60-26 | 498 | 3799 | 23 | 175
Third | Boys .. 309 70 | 2285 | 234 | 7573 3 1-62
age ,
gZronp Girls .. 378 275 7295 101 | 26-72 a 0-53
Total .. | 687 345 s0-22 | 335 | 4876 [ 7 | 102
=il | e -

Totals . Boys .. 1,660 737 4560 | B8B2 3192 | 41 2-47
Girls . 1,681 1.023 -85 G627 | 37-30 | 41 1-84
Grand rotals 3,341 1.780 5328 | 1,489 44-27 | 72 2-15

Though these figures are appreciably different from those obtained from the results of examinations
[arried out in 1953, it is extremely doubtful if they are a reflection of any actual differences in the general
pondition of the pupils examined during 1953 and 1954.
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In Table IT the classification of the general condition of male entrants inspected during 1947-54
shown and the percentages in each of the three groups A, B, and C have been charted.

TABELE II.

CLASSIFICATION OF THE GENERAL CONDITION OF MALE ENTRANTS INSPECTED 1947-1954.

| |
! | A = Goon B = Far C = Poor
Total No. |- —— e — ——
of No. of : No, of ‘ ‘H-u of I

| children children 4 of total children o of total children | '}ﬂ of total

| examined in grt:rup |nspc~ct-3d in group | ||1ﬂspe::h:-ci in group | inspected
e I FE—— i — " |E—— { | Senims L O

1
1947 712 653 917 | s8 | 841 1 0:1
1948 1,255 HED 708 341 27.2 | 25 20
1444 i 1,316 1,04 I 824 21 15-8 11 (]
1950 | 887 | 738 | 830 146 16-5 57 < IlhaSinse
1951 | 695 448 : 645 244 | 3541 3 0-4
1952 | 976 | 182 « kit 266 832 85-2 12 1-2

i
1953 1,224 1658 13-67 1,006 #1-86 55 4-48
1954 | Bhl i 311 | 4705 329 49-77 21 3-18

The table illustrates clearly the “see-saw’ like movement that has occurred between the grou
classified as “Good” (A) and “Fair” (B). If one were to accept these figures at their face value it woul
appear that certain dramatic changes must have occurred to affect the general condition of children
during the vears 1949-1952 (taking average age of entrants to be 5 years). In actual fact, the abrupt
in the percentage of classification of groups A and B in 1950-1952 can almost certainly be traced to a
of staff in the School Medical Service at that time. The sharp rise in the percentage classified as (C) is d
to a change in the method of assessment by one medical officer.

When these considerations are borne in mind it would appear that the statistical value of the
relating to the assessment of the general condition of pupils inspected at routine examinations are of ver
limited value in the administrative or scientific fields—a view long held by many medical officers engage
in this type of work.

TREATMENT.
Minor Ailments.
The number of children treated at minor ailment clinics was 249 as compared with 167 chﬂd.re
treated in the previous year ; the total number of attendances for treatment amounted to 731. Of th
249 children seen at the clinic for the first time, 171 were treated for impetigo, i.e. approximately 70 per cen!
The attendance at the clinic for this cause over the past four years is shown in Table IIL.
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TABLE III.

TABLE sHOWING ToraL MUMBER OF NEW CASES SEEN AT MINOR AILMENT
Crinics axp MuMmieer oF NEw Cases oF IMPETIGO TREATED.

| MNo. of

Year Total NEW CAses
new cases | of Impetigo
|

18951 I 92 | 27

; {
1852 | 36 159
1953 i 167 88
1954 ' 249 171

It is interesting to speculate whether the great increase in the number of cases of impetigo treated
indicative of an increased incidence of the disease or whether it is likely to be due to a more frequent use
the clinic facilities for the treatment of this condition.

sfective Vision and Squint.

843 children were examined for refractive errors in the Authority’s clinics, and 15 children received
erative treatment for the correction of squint in the ophthalmic department at the Llwynypia Hospital.
ar, Nose, and Throat Defects.

During the year 648 children received operative treatment for enlarged tonsils and adenoids, 28
tldren recetved similar treatment for diseases of the ear, and 29 children for other nose and throat conditions,
lst 38 children received other forms of treatment.
thopaedic Treatment,

The treatment of orthopaedic defects was continued under the direction and supervision of Mr. Rocyn
mes, Orthopaedic Surgeon, who visited the Carnegie Welfare Centre at monthly intervals ; 42 children
e examined for the first time and 103 children were re-examined during these visits. Twenty-two
ildren were admitted during the vear to the Prince of Wales Hospital, Cardiff. The whole-time physio-
erapist also carried out treatment at the clinics and the 435 children seen made a total of 2,934 attendances.
seech Therapy.

During the vear the speech therapist’s time continued to be divided between work in her special clinics
i in school. Not all the children found to have a defect of speech were referred to the treatment clinic.
ible IV shows the distribution by defect and sex of those who were so referred.

TABLE 1V.
CLASSIFICATION OF SPEECH DEFECTS AND DISORDERS FOR BOTH SEXES.
PuPriLs REFERRED FOR TREATMENT AT CLINIC.

| B. s
Stammering 52 B Ea 5| RO I-]-
Dyslalia .. i 22 11
Cleft Palate o 4 &
Other A7 5 1
o T
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The numbers are small but there is definitely a marked preponderance of males suffering from
defective speech.

Each cluld suffering with stammer, cleft palate, or dysarthria has approximately 20 minutes therapy
cach week, many of these with stammer being treated in groups. It is perhaps questionable whether this
15 enough therapy to effect any marked improvement, although where the home environment is good and
the child 1s encouraged to do home practise then maybe one weekly session will suffice.

The provision of a tape recorder has been of great value in the treatment and recording of progress
of children with speech defect and the speech therapist again reports that during her periodic visits to schools
she has always received full co-operation from all heads of departments and teaching stafi.

Infections Disecases.

In July, 1954, tour cases of paratyphoid occurred in a party of 48 school children and staff who had
visited Paris on an official school trip.  The Public Health Laboratory Service informed us that the causative
organism in all cases was of the type 5. Dundee—which is apparently rare in this country, but is commonly
implicated in outbreaks on the continent.

During the vear 15 children under 15 years of age were notified as suffering from pulmonary T.B.

Towards the end of the year there was a marked increase in the number of notifications of scarlet
fever over the previous year—the excess numbers coming from one particular part of the Rhondda Fach.
On investigation this increase would seem to be due to a genuine increase.

Dental Treatment.

The dental inspection and treatment of school children continued to be seriously handicapped by lack
of dental staff. 2,064 children were inspected in the schools and 79-0 per cent of those inspected were
referred for treatment ; in addition, 2 836 children were examined as “specials.”” The number of children
actually treated at the dental clinics during the year was 3,058,

Hospital Treatment.

Reports were received during the vear in respect of 788 school children who were treated in the various
hospitals serving the district for conditions other than enlarged tonsils and adenoids. The principal
conditions diagnosed and treated amongst such children were : appendicitis in 104 instances, nephritis or
genital diseases in 40 cases, epilepsy in 11 cases, fractures in 73 instances, and allergy or asthma in 13 cases.
Reports were also received concerning 30 children who were seen at the Child Guidance Clinics at East
Glamorgan Hospital, The reports received from the hospitals have proved of considerable value to the
medical staff.

MiscELLANEOUS WORK.

In addition to numerous special examinations of children at the school clinics, the medical sta
examined 129 candidates who were applying for admission to training colleges and four applicants prio
to entry into the teaching profession.

CoNcLUSION.

The work of the School Health Service in this area continued to be hampered by frequent changes
and shortages of medical and dental staff. It is hoped that 1955 will see a stabilisation on the former side
though it is very unlikely that any addition to the dental staff will occur as the Public Health Dental Servie
seems to be even less attractive than the Medical Service,  Whilst such conditions exist, the services provided
by the Local Authority must necessarily be curtailed—to the detriment of the child population.

R. B. MORLEY-DAVIES,
District School Medical Officer.
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1954.
STATISTICAL APPENDIX.
TABLE .
MEDICAL INSPECTION OF PUPILS ATTENDING MAINTAI NED PRIMARY AND SECONDARY
SCHOOLS (INCLUDING SPECIAL SCHOOLS).

A.—PERrIODIC MEDICAL INSPECTIONS.
Number of Inspections in Prescribed Groups :—

Aber- Caer- Mid- ] Pontv- | Port 5.E. West
Gronp dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. Rhondda] Total
Entrants 3,040 1,379 2.136 615 G40 1,535 2,169 Sl 1,343 | 14,398
Second Age Group 1,268 1045 1,756 772 1,163 781 1.058 BG2 1,311 10,070
Third Age Group i 69 954 1,239 4496 969 G618 562 350 iy 6,744
Total 3,177 3,632 3,131 1,883 3,122 2,934 3,789 2,203 3,341 | 31,212
Residential Special Schools . . I 46 102 = — — - — - 148
Grand Total 3,177 3,678 3,233 1,883 3,122 2,934 3,789 2,203 3,341 31,360
B.—OTHER INSPECTIONS.
Aber- Caer- Mid- Fonty- Port S.E. West
Group dare philly | Glam. | Neath | pridd | Talbot | Glam. Glam. |Rhondda) Total
Special Inspections 1,105 927 368 482 1.473 B3 444 449 232 6,923
Reinspections 2,371 l 3,246 3,240 1 774 2,164 2,443 2,375 1,648 3,543 | 21,805
Tatal 3.476 4,173 4. 108 1,256 3,637 3,246 2,869 2,198 3,765 |28,728
| |
C.—PuriLs FouNp 10 REQUIRE TREATMENT.
() For Defective Vision (excluding Squint) :—
|
i Aber- Caer- Mid- Ponty- Fort S.E. West
Group dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhondda Total
intrants s ol 15 B 31 - 7 7 17 20 3 106
econd Age Group : 2l a7 75 a4 45 108 83 103 G 111 781
hird Age Grou | T A3 116 37 70 87 53 20 38 529
Total ’» 155 148 241 82 135 177 173 102 152 1,416
| o Lo Bt 15 = - il
esidential Special Schoaols ! B - — — 8
T T e | i R o e
Grand Totzl 155 | 157 241 | 82 185 177 173 102 152 r 1,424

Information in respect of the Glamorgan Residential Special School, Hendre, has been included with

Caerphilly Division,

ivision.

and in respect of Glamorgan Residential School for the Blind with Mid-Glamorgan
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(ii) For any other conditions recorded in Table IT.A :—

Aber- Caer- Mid- Ponty- | Port S.E. West
Group dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhondda| Total
Entrants 134 173 194 130 160 B9 402 200 307 1,879
Second Apge Group 48 58 657 103 74 338 184 a1 137 802
Third Age Group 28 73 a4 12 29 20 82 11 [ 355
Total 211 305 200 245 263 156 758 302 506 3,036
Residential Special Schools 18 20 . —_ — = = 38
Grand Total 211 323 310 245 263 156 738 302 506 3,074
(iii) Total number of individual pupils requiring treatment :—
Aber- Caer- Mid- Ponty- | Port S.E. West
Lroup dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhondda) Total
Entrants 148 178 223 130 167 a5 503 215 K111 1,967
Second Age Group 146 132 151 144 182 119 N 139 239 1,333
Third Age Group 71 135 142 45 | 115 128 31 97 863
Taotal S63 445 S6 J1a 448 329 902 383 G44 4,363
Residential Special Schools 23 20 - = 43
A e R——— | So——————r ] —— — e —— — 1 - — - - .
Grand Total 365 468 Hdb 1% 448 329 2 3485 G4 4,408




TABLE II.
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A —RETURN OF DEFECTE FOUND BY MEDICAL INSPECTION IN THE YEAR ENDED 31sT DECEMBER, 1954,

(i) Periodic Inspections—Number of Defects requiring treatment :—

| | []
| Aber- | Caer- Mid- Ponty- | Port S.E. West !
Delect or Dnseasce, dare philly Glam. Neath pricid Talbot | Glam. Glam. |Rhonddal Total
Skin N 16 6 6 3 18 7 29 107
Eves—(a) Vision | 155 157 241 82 185 177 173 102 152 | 1424
{f) Squint L | 24 | 17 [ T 4 5 13 36 187
i) Other 4 | 7l 10 10 11 . 8 1 2% 77
| | :
Ears—(g) Hearing .. : | i 4 7 2 1 12 4 4 a7
(B) Otitis Media 4l sl 5 - 7 2 4 5 = 4 35
{c) Other - . 2 1 b 1 1 2 - & 15
|
Nose or Throat - a1 42 148 52 iy 45 30 78 4 G607
Speech .. i | 8 31 (|23 3 6 6 39 15 14 135
Cervical Glands 5 I 1 7 1 7 14 1 35 3 9 78
Heart and Circulation : I + 5 71 il 4 & e 7 56 HE
Lungs : | 32 23 13 r 19 bl 3 7 15 413 158
| 1
Developmenial—(a) Hernia .. | - 3 II 2 -— @ 3 s 0
() Other .. | 2 2 i I 2 3 4 8 7 31
| | |
Orthopaedic—(a) Posture .. | 13 | 51 6 | 8 12 8 74 8 38 | 218
(6) Flat Foot .. 35 | 86 38 115 350 =g 284 19 80 755
(¢) Other 37 i 42 28 | a7 115 | a0 286 L] 57 7149
ervous Sy=tem—(a) Epilepsy i 2 | 1 L % — 2 5 1 2 14
(&} Other [ a | 1 | — [ — 2 -— 2 3 13
| | |
clogicai— | | I
(a] Development 3 3 1 | 3 - - 3 4 3 22
i) Stability = 3 = 2 1 iy " 5
I
Dther Defects and Diseases . (] & 8 8 19 1 4 63 28 148
I ——— — [ ey !._ el e P = L
Totals 193 315 | S67 380 497 345 1,086 448 6h2 4,803
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(ii) Number of Defects requiring to be kept under observation, but not requiring treatment :—

Aber- Caer- Midl- Ponty- Pon 5.E. West
Defect or Disease, dare philly Glam. Neath pridd Talbot | Glam. Glam. |Rhonddal Total,
Ekin .. e o o2y 52 54 48 29 18 I8 a3 a4 34 355
Eves—(a) Vizion i i 108 49 G 3 13 B4 57 - 72 374
(&) Squint i 2 31 35 10 19 ke 41 26 13 33 228
(¢} Other o = 13 7 15 5 3 12 21 25 9 110
Ears—(a) Hearing iE e 10 2 15 3 42 4 11 11 18 143
(B) Otitis Media = 40 27 51 20 & 11 13 3 11 136
{¢) Other i i 6 2 10 2 23 1 12 5 30) 91
Nose or Throat 1 i 354 266 527 183 ae2 177 340 237 363 2,809
Speech .. i i = 21 12 21 8 16 b 26 23 48 181
Cervical Glands 5 s 110 117 286 1432 132 133 185 149 260 1,514
Heart and Circulation 4] 61 B85 150 34 70 35 122 31 154 742
Lungs .. e A g 154 144 156 77 114 71 Timy 115 76 1,042
Developmental—(a) Hernia .. 9 11 b 1 ] B a3 3 3 o4
{b) Other .. 110 36 15 12 13 14 15 18 &0 293
Orthopaedic—{a) Posture .. g 14 24 2 110 28 21 4 28 150
{b) Flat Foot .. 108 53 130 16 55 43 53 15 59 532
(¢} Other e 237 54 a9 25 151 43 131 42 128 a10
Nervous System—(a) Epilepsy 7 7 3 2 1 8 12 4 6 Sl
(&) Other .. i1 14 3 ] L 1 L] 4 1m0 (0]
Psychological—
{a) Development o 4 13 4 bl 26 o 7 [ 28 106
(B) Stability O 2 4 - - 2 ] 3 L] 3 24 a3
Other Defects and Diseases .. 16 35 15 24 46 20 72 25 3 332
e e e e | B I e
Totals .. e o 1,503 1,045 1.554% R 1,123 i 1,278 172 1,555 10,274
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TaBLE 11.A.—continued.

(iii) Special Inspections—Number of Defects requiring treatment ;—

' | |
| Aber- Caer- Mid- Ponty- | Port S.E. West
Defect or Discase | dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhondda| Total
Riat Lozt ! e |
Skin 2 20 7 i 6] 4 4 3 | — | 45
Eves—(a) Vision 7o e 11 28 8 4 36 15 18 19 | 1 140
{b) Squint i il 2 || 1 3 6 5 — —= e 18
(¢) Other o el 2 1 — 1 1 1 | L3 17
Ears—(a) Hearin e s 7 | 5 27 3 15 - 10 13 | — 86
(b) Otitis Media 2 I 5 3 2 I 2 3 1 = 18
(¢) Other - e 14 | 15 41 — 8 — 3. | — a3
Nose or Throat Wl 47 141 102 28 | 189 88 | 44 54 i i 673
BRFChoSr B0 T L. 18 21 3 7 17 5 7 B 86
|
Cervical Glands L2 - - 1 1 16 23 = 2 5 -- 48
Heart and Circulation L. 1 2 2 2 20 1 5 3 2 a8
BEEPS R 15 29 7 6 10 3 12 12 = 94
Developmental—(a) Hernia . . — 1 — — —- — — — | 1
() Other .. | 2 2 — 2 1 1 — 10 - l 18
: 1
Orthopaedic—(a) Posture .. | 2 15 1 1 3 5 3 i - 33
{b) Flat Foot .. 7 11 1 2 G ] 13 TR [ 50)
(¢) Other .. 14 13 3 3 26 3 14 8 | 1 85
Nervous System—(a) Epilepsy - - 4 7 1 3 — — — —— 15
(b) Other .. 2 3 1 — 13 — 2 2 I 24
Psychological—
{a) Development . . e 8 653 54 2 a5 e 3a L] —_ 233
S E R R S 2 = - 2 2 5 4 1 16
Jther Defects and Diseases .. | o 23 4 i 40 — 15 23 2 112
i | 5] L
l ’
fomle o (o, 1580 | 409 | evs 87 | 472 | 124 | 208 | 204 | 8 | 1,944
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(iv] Number of Defects requiring to be kept under observation, but not requiring treatment :—

Aber- Caer- Mid- Ponty- FPort 5.E. West

Defect or Disease dare philly | Glam. | Neath pridd | Talbot | Glam. | Glam. |Rhondda] Total
Skin [+ B 17 G5 16 15 o9 —_ 77
Eyves—(a) Vision bt 1 1 5 4 21 3 1 = 44
(b)) Suint bat 1 9 2 = 1 1 === 30
(€) Other 7 2 2 4 + 2 _— 3 - 24
Ears—(a} Hearing 22 13 129 G 70 2 s 4 e 254
(b)) Otitis Media K — Z 15 - 11 1 1 — 33
(¢} Other 46 G 10 4 9 1 11 3 i a0
MNose or Throat 337 77 61 117 299 126 26 | 57 . 1,160
Speech .. 6 3 10 15 15 7 4 1 4 - 64

Cervical Glands 19 I 28 95 15 511 ] l| 21 = 354 :
Heart and Circulation o 29 23 1] 107 42 7 I 10 1 246
Lungs 45 a8 a5 57 150 bt 12 a7 : - 312
Dievelopmental-—(a) Hernia .. - - 1 i 5 3 P 2 — 13
(&) Other 1% 15 1 4 12 L 2 13 - 78
Orthopaedic—(a) Posture .. 2 2 P 2 7 3 1 1 - 20
{¢) Flat Foot .. 6 : 5 13 13 6 e 1 1 45

(c) Other 17 i 14 ] 54 12 4 10 — 126
Mervous System—(a) Epilepsy K] 11 1 3 A 8 2 1 - - s
{b) Other .. 13 8 3 1 13 7 1 2 18

Psychological —

(a) Development 27 22 5 3 40 14 13 20 = 144
(B) Stability — 5 4 i B 5 i | i1 M
Other Defects and Diseases .. 19 23 4 an 39 4 12 14 - 145
Totals G622 308 58 451 951 455 181 221 z 3,579
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TAEBLE 1V.

A.—NUMBER oF HARDICAPPED PuPiLs NEWLY PLACED IN SPECIAL ScHooOLS

RETURN OF HANDICAPPED PUPILS REQUIRING EDUCATION AT SPECIAL SCHOOLS OR
BOARDING IN BOARDING HOMES.

OR HOMES DURING THE YEAR.

| 1 |
Aber- Caer- | Mid- ' Ponty- Port S.E. West
Category of Handicap | dare philly | Glam. = Neath | pridd | Talbot | Glam. | Glam. |Rhondda Total
| | | | | ,f
| ! | | | |
A. Blind = = Ao s = = = e 1 3
B. Partially Sighted. . 1 o SR | e R B 2% I 5
| |
| |
C. Deaf = R | S S R T (e 1 1 o |p = G
| | |
D. Partially Deaf il | B = 5 sl 2
E. Delicate B — i - 1 - e e ==l | 8
F. Educationally Sub-mormal 35 | 9 | 12 | g R L 12 5 4 101
. , | ,.
G. Epileptic .. 1 l = 3 o - — s = fEn| 5
H. Maladjusted = o[zt e ! | 2 2 - 2 1
I. Physically Handicapped s meesl 2 | = - | 1 1 1 sl 9
S o s e
| | e
Total 4 | 18 | 2 | 11 1z | 9 16 7 | 12 | 150
|

B.—NuMBER oF HanpIcAPPED PUPILS

NEWLY ASCERTAINED AS REQUIRING EDUCATION AT SPECIAL
ScHoOLS Or BoarpInG v HoMEs.

1 I |
Aber- | Caer- | Mid- | Ponty- | Port | S.E, West
Category of Handicap dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhonddal Total
|
! | | . | g
| | |
A. Blind = = — 1 = = - r = 1
B. Partially Sighted .. S Al A | 1 - — = 1 5
Deaf - = = B 1 10
| | | | |
Partially Deaf — 2 — | .- - | = | = | 1 3
| . .
E. Delicate 7 2 1 1 — | - | - —- i | b
| |
Educationally Sub-normal 11 4 10 g 12 L 7 a : 749
= : i
Epileptic .. —_ - 1 —_— = =i 2 i 1. 4
|
Maladjusted 2 1 I 1 I | L - b a
1 I |
Physically Handicapped 1 4 ! 1 1 e — | 3 15
e : L shee e et TB ey SR O 0 [ LR e .
I ! !
Total 19 24 19 13 15 21 a8 13 | 138
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TABLE IV—confinued.

C.—(i) (a) NusMBER OF HANDICAPPED PUPILS ATTENDING SPECIAL DAY SCHOOLS ON THE 1ST DECEMBER, 1954.

Category of Handicap

Blind

Partially Sighted. .
Deat

Partially Deaf
Delicate

Educationally Sub-normal

Epileptic ..
Maladjusted

)

Physically Handicapped

Aber- Caer- Mid- Ponty- | Port | S.E, West

dare philly | Glam. | Neath | pridd | Talbot ’ Glam. | Glam. |Rhondda| Total
=N = i i = = N == e £ 3

|

= = 1 R [ = s i
77 b - - 13 e 33 — - 125
N — — 1 = — i 1
77 2 1 - 14 - 33 - - 127

C.—(i) (b) NuMBER OF HANDICAPPED PUPILS ATTENDING SPECIAL BOARDING SCHOOLS ON THE 15T DECEMBER,

1954.
Aber- | Caer- Mid- Ponty- | Port S.E. West
Category of Handicap dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |[Rhondda| Tatal
A. Blind 3 1 2 2 2 3 5 — 3 23
B. Partially Sighted. . 3 a 3 2 2 4 2 G 30
C. Deai 5 14 9 b b b B 3 ] i
D. Partially Deaf - 3 2 1 1 1 - -— 8
E. Delicate 3 — == | - 1 = = = 5
F. Educationally Sub-normal K 13 18 | ] 11 5 It 4 3 4 71
G. Epileptic .. ! g 3 l | I 1 2 s ! 10
H. Maladjusted ! . — — — - - -
I.  Physically Handicapped | 4 K s 2 2 1 1 ] 21
Tatal 149 441 40 25 25 19 23 11 3z 254
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TAEBLE IV—continued.

C.—(ii) NUMBER oF HanDICAPPED PUPILS BOARDED 1N HOMES oN THE IST DECEMBER, 1954.

| Aber- Caer- Mid- Ponty- | Port S.E. Jest
Category of Handicap dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhonddal Total

e : _ | ey
A. Blind o i s — — - = o= — — sk = i | e
B. FPartially Sighted. . o - — Il —= —- — — st = = s
C. Deaf i A - -— — -= i —_— — ] - — A i
D. Partially Deaf . ] [ — = i = — =t — o s
E. Delicate .. it 2 = = — st S [ e e 5 = k!
F. FEducationally Sub-normal - - — - — - — =k — L =
G. Epileptic .. o aii — — — e - =t = e - —Ea
H. Maladjusted o &4 by 2 o 2 1 -- 1 1 3 12
1. Physically Handicapped — — - —_ = [T e e i = s

| ] . E 3 ____ |
Total .. ail i — 2z 2 E 2 1 - 1 | | 3 E 12

C.—(iii) NUMBER oF HANDICAPPED PUPILS ATTENDING INDEPENDENT SCHOOLS UNDER ARRANGEMENTS
MADE BY THE AUTHORITY oN THE 1sT DECEMBER, 1954,

i Aber- | Caer- | Mid- Ponty- | Port 5.E. West
Category of Handicap | dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhonddal Total
| | — = T =
FELHRET R E e oo e el = e = - A L
Partially Sighted.. .. | — e I 243 o 3 i Le 42 b
Deat S i i 1 1 1 — — - b — - 5
Partially Deaf .. || i ! = = :I — = — At - il 2l
Delicate .. i i 0 — — : — —- i (e = — i
Educationally Sub-normal = == — riks —= zaf = = — —t
=. Epileptic .. = e} = —_ = o e — — — — == st
Maladjusted £ o —_ — a— | it = — — 4 — e
- Physically Handicapped I : = 1 — | 1 ' = | = g
| | | - —
Total .. = o 1 B ol e - 1 _ 3 = — s
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TABLE IV—continued.

D.—NusmBer 0F HANDICAPPED PUPILS BEING EDUCATED UNDER ARRANGEMENTS MADE UNDER SECTION 56
OF THE Ebpucation Acrt, 1944,

(@) TuitioN AT HOME—PENDING ADMISSION TO SPECIAL SCHOOLS.

ol T - S -

=

Category of Handicap

Aber-
dare

Caer-
philly

Mid-
Glam.

Ponty-

Neath | pridd

Port
Talbot

5.E.
Glam.,

West

Glam.

Rhondda

Total

Blind
Partially Sighted. .

Deaf

Partially Deaf

Delicate

Educationally Sub-normal
Epileptic

Maladjusted

Physically Handicapped

Taoatal

1*

12

1 4+ 2

ll-

13

D.—NumMmBer oF HANDICAPPED PUPILS BEING EDUCATED UNDER ARRANGEMENTS MADE UNDER SECTION 3

(#) Turrion AT HOME—UNSUITABLE FOR ADMISSION TO SPECIAL SCHOOLS.

* Indicates children attending centres for Spastic Children,

oF THE Epucation Act, 1944,

Category of Handicap

Aber-
dare

Caer-
philly

— — e e

Mid-
Crlam,

Ponty-
MNeath pridd

Elind

Partially Sighted. .

Deaf

Fartially Deaf

Delicate

Educationally Sub-normal
Epileptic

Maladjusted

Physically Handicapped

Total

Port
Talbot

S.E.
Glam.

West
Glam.

Rhondda

Total

32

34
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TABLE IV—continued.

E.—NUMBER OF HANDICAPPED PupiLs REQUIRING PLACES IN SPECIAL SCHOOLS (INCLUDING ANY SUCH

UNPLACED CHILDREN WHO ARE TEMPORARILY RECEIVING HoMmE TuITioN).

; Aber- | Caer- Alid- Fonty- | Port 5.E. West
Category of Handicap | dare philly | Glam, | Neath | pridd | Talbot | Glam. | Glam. |Rhondda| Total
A. Blind y “ 4 - —_ 1 1 1 - — =, 1 4
B. Partially Sighted . . 40 g = 1 e 1 = - il 2 4
C. Deaf o ] + - 5 - 1 — 3 == | = ]
D. Partially Deaf .. 3 = 1 | = 1 — sl o 1 4
E. Delicate Jl 3 2 3 = T o o 1 i 9
F. Educationally Submormal [ 11 | 63 37 17 20 7 15 27 28 235
G. Epileptic ll = = — 1 — - 2 1 — 4
H. Maladjusted ‘ — 1 1 — sy 1 — — 2 3
1. Physically Handicapped | 2 4 6 ] G 2 4 4 3 36
! =
Total ! i | 76 50 25 29 13 21 34 as 299
TAEBLE V.

TREATMENT OF PUPILS ATTENDING MAINTAINED PRIMARY AND SECONDARY SCHOOLS
(INCLUDING SPECIAL SCHOOLS).

GrovuPr 1. A.—DISEASES OF THE SKIN (excluding Uncleanliness for which see Table ITI).

|
| Number of cases treated or under treatment during the year under the Authority's scheme
Disease or Defect [— ' i

| Aber- | Caer- | Mid- Ponty- | Port | SE. | West
dare | philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |[Rhonddal Total

Ringworm— (i) Scalp = " = [ e o = = = 4 5

() Body.. ..| — | S b [ 1 o s 3 = 2 6
=cabies .. “ = e | = S I 1 = — 1 o a 4
Impetigo : il Y i F1TE 46 13 i 5 = 171 246
A A e B S [ Gl sirs = 21 = 18 97

Total .. e _ 90 e == ST === a0 21 it 30 197 358
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TABLE V—continued.

TREATMENT TABLE—econdined,

Grour 1. B.—Diseases ofF THE SKIN (excluding Uncleanliness, for which see Table ITI).

Number of cases treated or under treatment during the year otherwise than under the

Authority’'s scheme
Disease or Defect e —-
Aber- Caer- Mid- Ponty- | Port S.E. West
dare philly | Glam. | MNeath | pridd | Talbot | Glam. | Glam. |Rhondda] Total
Ringworm— (i) Scalp . . e i 4 3 T | e L 5 | 12
(ii}) Body .. - 1 2 - - - 1 2 2 8
Scahies . . = — 1 — — 1 - e )
Impetigo -—_ 26 29 7 — 5 6 23 4 100
Other Skin Diseases 5 3l 38 8 — 18 13 12 39 164
Total 3 58 73 19 - 23 21 42 45 286
Grour 2. A.—Eve DisEasgEs, DEFECTIVE VISION AND SQUINT.
Number of cases dealt with under the Authority's scheme
Disease or Defect — — - — —
Aber- Caer- Mid- Ponty- Port S.E. West
dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |{Rhondda| Total
External and other, excluding
errors of refraction and squint 140 85 A1) — 62 e 15 315
Errors of refraction (including I
squint) o S e 1,385 5948 1,423 423 LR R | 753 Gd 1,507 843 8,505
G Eta] vE 1,525 598 1,423 all G543 _l 753 T2 1,507 858 8,820
Number of pupils for whom
spectacles were
{a) Prescribed B0& s 574 277 303 R 303 466 389 4,021 :
(&) Obtained 715 : 300 437 219 295 374 280 255 513 | 3,388
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TABLE V—continued.
TREATMENT TABLE—coniinued.

Grour 2. B.—EYE DiseAsgs, DEFECTIVE VISION AND SQUINT.

Mumber of cases dealt with otherwise than under the Authority's scheme

Imsease or Defect — = . — — e
Aber- Caer- M- Ponty- Port 5.E. West
dare philly | Glam. | Neath pridd | Talbot | Glam. | Glam. |Rhonddal Total
ixternal and other, excluding X ] 1 - 4 15 4 3 49 47
errors of refraction and squint
immors of refraction (including
squint) i = = 3 15 = 14 35 8 19 [ 20 140
olalml oo 5 24 1 14 59 23 23 g | 29 187
|
fumber of pupils for whom !
spectacles were ’
|
{a) Prescribed .. o — 10 - 14 - — 17 = — 41
|
(b) Obtained e R 1] — 14 - - 17 - — 41
|

GrouPr 3. A.—DiseasEs AND DErFeEcTS oF EAR, NOSE AND THROAT.

Number of cases treated under the Authority's scheme

— e — s e —— — e - || ——— et

Aber- | Caer- Mid- | Fonty- Fort s.E. West
dare philly | Glam. ] Neath | pridd | Talbot | Glam. | Glam. |Rhondda] Total

|
— — ——
1

1
eceived operative treatment— |

{a} For diseases of the car .. -

(8] For adenoids and chronic
tonsillitis e - - — —

conditions i L — | - | =

g) For other nose and throat | : |
|

ived other forms of treat-
Iment .. a0 e : 168 = = .

___

32 | — = 202

2]

Total .. i = 168 — | | - | 2 = 32 — | 202

e ———
—
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TABLE V—continned.

TREATMENT TABLE—conftnued.

Groupr 3. B.—DisEASES AND DEFECTS oF EAR, NosE AND THROAT.

Number of cases treated otherwise than under the Authority's scheme

Aber- Caer- DMid- Ponty- | Port 5.E. West
dare philly Glam, Meath pridd | Talbot | Glam. | Glam. |Rhondda] Total
Received operative treatment—
{a) For diseases of the ear . . 2 -— 1G5 - 4 19 =z 3 28 74
() For adenoids and chronic
tonsillitis 156G 148 S0z 105 agz2 103 a8 198 645 2,540
() For other nose and throat
conditions 7 3 27 —_ —_— 11 7 —_ 249 a4
Keceived other forms of treat-
ment .. 5 32 7 — 25 —_— 1 - a8 128
Total 170 183 552 105 421 133 a8 2m 763 2 626
GrOUP 4, ORTHOPAEDIC AND POSTURAL.
Aber- Cacr- Micd- Ponty- Fort S.E. West
dare philly C:lam, Neath pridd Talbot | Glam. Glam. |Rhondda] Total
(@) No. treated as in-patients
in hospitals s 3 12 L5 L 12 1 = 4 22 94
(&) No. treated otherwise, e.pg.
in clinics or out-patient
departments under the
Authority's scheme 554 d66 H13 912 5610 a3 10449 B2 435 5,946
(¢} No. treated otherwise, e.g.
in clinics or out-patient
departments other than
under the Authority’'s
schems i : 4 11 31 21 (5] [ 27 15 121
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TABLE V—continued.
TrEATMENT TABLE—conlinuad,

GrROUP 5. CHILD GUIDANCE TREATMENT.

Aber- Caer- Mid- Ponty- Port S.E. West
dare philly | Glam. | Neath pridd | Talbot | Glam. | Glam. il{h{mdda Total

|
|

} No. of pupils treated at
Child Guidance Clinics
under the Authority's
scheme .. o N - - 7 - — — 9 — | 18

|
1
|
I

em cmw mma cTE— T —— - ma

| No. of pupils treated at
Child Guidance Clinics
otherwise than under the |

Authority's scheme i 15 7 10 3 24 { 1 16 7 30 116
Grour 6. SPEECH THERAPY.
e e
Aber- Caer- AMid- | Ponty- Port 5.E. West

dare | philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhondda| Total

e — —— s —

) No. of pupils treated by the
Aunthority’s Speech Ther-
apists .. o Gi 126 7 177 11 93 74 121 130 225 1,124

} No. of pupils treated other- |
wise s e o —_ — — — — — 1 — — 1
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TABLE V—coniinued.

TrREATMENT TABLE—confinued.

GroUr 7. OTHER TREATMENT GIVEXN.

—— e m

Number of cases treated under the Authority's scheme

PR

Aber- Caer- Mid- Ponty- | Port S.E, West
dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhenddal Total
(@) Miscellaneous minor ail-
ments B4 - — 432 53 — 551 — 731 |2.431
(&) Other- |
(i} Infective and Parasitic i
Diseases -—- - -— - | — — — — . ——
(i1} Allergic Endocrine System '
Metabolic and Nutri-
tional Diseases —= - - 1 —_ — — — == 10
{iii} Diseases of the Nervous
Swvstem and Sense
Orzans - - — =1 - — e e == —
{iv) Diseases of the Circula-
tory System 59 — —- - — —= — — = B9
{v) Diseases of the Respira-
tory System i - —- — 21 - — — == = 2]
{vi) Diseases of the Digestive
System 5 —_ — —— — = — _— — - —
{vii) Discases of the Genito-
Urinary System — — = o bk e aH o o o
{wiii) Accidents and Injuries. . — - — — — —_ — — te 2 e
(1x) Neoplasms —_ _— —_— i . b i ] ey .
Total 753 - —- ELER: 54 —_— 351 — 731 2,551
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TABLE V—continned,
TREATMENT TABLE—coniinued.

Grovr 7. B.—OTHER TREATMENT GIVEN.

Number of cases treated otherwise than under the Authority's scheme

( Aber- [ Caer= I Aud- | ]_"uut}r.

Port 5.E, West
| dare | philly | Glam. = Neath | pridd @ Talbot | Glam. | Glam. Rhondda| Total

| :' ' | |
)} Miscellaneous minor ail-! { |
ments .. 5 S At ‘ 13 — 10 27 ‘ — - L ) 86

I

1 Uther

{1} Infective and Paraszitic l
Diseases o i — | 2 | — 1 & == o 1 et 10
1 1

fii} Allergic Endocrine System
Metabolic and Nutri- | |
tional Diseases L = | 3 3 [ 2 1 1 G 28

iii) Diseases of the Nervous
system and Sense |

3=
I
)
w
E
53
W

Organs . | 48 9l
1
iv) Diseases of the Circula- | | i | !
tory Svstem .. Sl 1 — | 3 i i [ |- —_ 5 Fiahit| 3 43
| | | !
[v) Diseases of the Respira- | | I' | |
tory System .. e | Ll et 29 | 2 B [ [ e 5 1 6 189
vi) Diseases of the Digestive | ' ! ! |
System o et | | 1 2 | — 1 57 — | = — | I3 74
. |
i) Dizeazes of the Genito- | ‘ I
Urinary Syvstem ie 1 4 — | C: IR B | IR 2 3 | 2 40 76
1 I |
ii) Accidents and Injuries.. | — 3 1 == | o — =11 sl s 100
x) Neoplasms =+ o — — = —_ . | — 2 g L AW A = el
N _ . | | &8 |
Total 2 e 23 +4 39 0| 209 SN el B 253 | 697
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TABLE ¥I.

DENTAL INSPECTION AND TREATMENT.

| 1
Aber- | Caer- | Mid- Ponty- | Port S.E. | West
dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhondda| Total
(1) No. of pupils inspected by | :|
the Authority’s Dental
Officers— |
ia) Periodic age group alo 3,383 1,363 4,025 — 303 1,321 25025 | 2064 14,894
(b) Specials .. | 2335 | 1475 | 1,218 97 810 | 1859 | 1760 142 | 2,836 12532 |
Total (1) 3245 | 3858 | 2581 | 4,122 810 | 2162 | 3,081 2667 | 4,900 27426
5. | i SR ; [S TN ;
2) No. found to require treat- I | |

il ment i s .| 2803 | 3.015 2,321 2,275 310 | 2,100 2,422 2,032 | 4,454 22235 o

(3) No. referred for treatment | 2,376 | 3,015 | 2293 | 2269 798 | 2085 | 2419 | 2032 | 4454 21,741 |

(4] No. treated. . 1,684 1,792 2,673 2,100 | G50 1,797 h 1,564 2473 3,058 [ 17,791 'I

| F

(5] Attendances for treatment | 4,983 7,087 B,972 8,222 | 2431 5, 0151 i 5417 | 6.564 4,829 152,575 &

b, o1 | Cgsn L, Ll j

e T 1 i | ;

(6} Hall-days devoted to— I a2l .
Inspection 1 21 15 42 - | G 8 A0 i 154 ' 9
Treatment 4685 | 381 775 | 808 317 | 687 568 7089 468 5,388 ']

o, 75 | a8z | 790 | 80 317 | 693 | 6576 | 730 | 40 [ 5542 ¥
T L S | AT 1.4 i

B o | \

(7) Filling— | - k!
Permanent teeth 732 | 1,837 1,195 2,734 B0 1,204 1,927 | 1,178 440
Temporary teeth B8R 151 248 589 263 108 189 135 14

Total (7) 840 | 2018 | 1443 | 3323 | 1,008 | 1,313 | 2116 | 1,316 | 454
| B I N SRR T

A i | | | |

(8) No. of tecth filled | Ged o { A
Permanent 713 1.673 1076 2,490 7306 1,153 1,575 1,057 | 225
Temporary 46 177 | 242 S69 258 109 184 138 8

Total (8) 799 | 1,850 | 1,318 | 3,080 | 1,014 | 1,302 | 1,758 | 1,225 | 233 |12.559
e i ad el A AeEEy | I

SRR | | .

{9) Extractions— | . .
Permanent teeth 1.024 | 616 1,287 955 454 1,001 674 | 362 l_rﬂ'?!j ?;fﬁgl
Temporary teeth 4,117 3,204 4 893 4,024 1,536 3,655 . 2,125 | 2,203 4,375 | 30,235

Total (9) 5141 | 3820 | 6280 | 4,083 | 2025 | 4659 | 2799 | 2,565 | 5654 |079%
B R SN N SR
- | | : I |
(10} Administrations of general | l | = -
anacsthetics for extractions | 1,170 1,533 1,383 1,122 | 531 I, 1w E 1,012 asl 3,044
L S i ANy = S __F S e

(11} Ol -'.-].u:.'l'.J.ti{JIlii.- 1
FPermanent teeth 411 4 ‘ 1,523 2,695 407 526 48 3?4 230
Temporary teeth 75 L] | 185 | 117 | 3 208 98 132 61

Total (11) 486 | 22 | 1721 | 2810 | 410 | 734 | *526 | 1,006 | 910
| I
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